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ORIGINAL GOMMUNIGATIONS. 


INTUBATION OF THE LARYNX, WITH History oF Cases. By 
F. E. Waxuam, M.D., Professor of Diseases of Children, 
College of Physicians and Surgeons of Chicago. 


(Read before the Chicago Medical Society, 5th October, 1885.) 
At the meeting of this society, March 2oth of this year, it 


was my privilege to present a paper on the “Treatment of 
Croup.” Reference was made to intubation of the larynx and 
the operation illustrated upon the cadaver. As considerable 
interest was manifested in regard to this subject, as this interest 
is leading to practical results, and as several improvements have 
been made in the laryngeal tubes, I hope I may be pardoned 
for again calling your attention to this subject. 

Intubation of the larynx, as now performed, is due entirely 
to the patient and long continued investigation, the boldness 
and ingenuity of Dr. O’Dwyer, of New York. In the Vew 
York Medical Journal, of Aug. 8th, he gives a brief and inter- 
esting history of his labor in this direction, of his first 
attempts and of the various changes made in the instruments. 

The latest improvements consist, first, in having the tubes 
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made with the head larger and directed somewhat backwards 
and with the shoulder in the middle of the tube, not rising 
abruptly from the body, but consisting simply of a gradual 
increase in the circumference of the tube of this portion. 

The enlargement of the head overcomes the danger of slip- 
ping into the trachea. The backward curve, given the head, 
allows the epiglottis to close more perfectly over it, and deglu- 
tition becomes easier. The shoulder or enlargement at the 


center of the tube allows of easier extraction, than when near 


the head. These instruments now seem about perfect. They 


are not yet, however, entirely self-retaining. I have but two 
suggestions to make in regard to them. First, that the 
tubes be made, if possible, thinner, and second, that they should 
be made a trifle larger. 

Intubation is performed, as has already been illustrated, by 
having the child held firmly in a sitting posture on the lap of 
the nurse, with the hands at the side, while an assistant holds 
the head firmly and somewhat backward. The gag is intro- 
duced between the teeth, well back in the left side of the 
mouth, which the assistant holds it with one hand. The tute, 
armed with a silk bridle, well waxed, is now secured to the 
introducing instrument. The right hand manipulates the 
instrument, while the index finger of the left hand is introduced 
into the mouth, guiding the tube safely and quickly over the 
epiglottis and into the larynx. As the introducing instrument 
is removed, the tip of the finger presses upon the head of the 
tube and forces it down into the larynx. We now make sure 
that the tube is in proper position, which will be indicated by 
easier breathing, by the tube remaining stationary, and by 
coughing or attempting to swallow water. The bridle of silk is 
very apt to produce spasmodic coughing and is usually 
removed. The gag is now re-introduced, the forefinger of the 
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left hand is again introduced over the epiglottis until it touches 
the head of the tube, when the silk is quickly withdrawn. 

This operation, to be performed quickly and successfully, 
requires practice upon the cadaver. I am informed, however, 
of a physician who, after extended practice on the cadaver, 
failed completely in an effort to introduce it in a case of 
great urgency. With this practice, however, any one who 
possesses the courage and skill necessary to perform trache- 
otomy ought to do this operation without serious difficulty. 

The removal of the tube is even more difficult than its 
introduction, as it is almost impossible to hold the child per- 
fectly quiet. 

Dr. O’Dwyer advises the use of ether, but I have not yet 
found it necessary excepting in one case where the tube slipped 
into the trachea. 

It is my pleasure to report five cases of croup treated by 
intubation. Of this number, one recovered, and another died 
six days after intubation from pneumonia, the result of unfa- 
vorable surroundings. All, with one exception, were unfavor- 
able cases; unfavorable both in regard to age and type of 
disease. The first patient was two years and one month old, 
the second three years, the third sixteen months, the fourth, 
five years, and the fifth two years and seven months. The 
third and fifth cases were patients with constitutional diphtheria 
with invasion of the larynx. 

I firmly believe that the results in these five cases were better 
than could have been accomplished by tracheotomy. Indeed, 
I believe that in but one case would tracheotomy have been 


justified. In the fifth case, for example, few would have oper- 


ated upon a child two years and seven months old suffering 


from constitutional diphtheria. Not only this, but the sur- 
roundings positively precluded tracheotomy. The family, 
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crowded in two small rooms, with the child most of the time 
in the kitchen, its bed a rocking-chair, the cold air entering 
every time the door was opened, with the most careless and 
negligent watching and nursing, no one indeed would have 


thought of tracheotomy under the circumstances; and yet 


tubing of the larynx prolonged life six days, until the consti- 


tutional symptoms had subsided, until the diphtheritic mem- 
brane had disappeared from the tonsils and uvula, until the 
temperature had become normal, and until the child was appar- 
ently out of danger. Intubation proved its superiority over 
tracheotomy in this case. It accomplished all, and more than 
could have been expected, and death was too plainly the result 
of unfavorable surroundings. 

Speaking from this limited experience, I would advise any 
one contemplating this operation, first to practice upon the 
cadaver until he becomes expert in the use of the instruments ; 
second, to possess two sets of tubes, so that if any accident 
occurs the patient’s life may not be sacrificed ; third, to always 
introduce the largest sized tube that can be used. 

My first case was reported to this Society, in detail, at the 
meeting of April 20th. The patient died thirty hours after 
intubation. 

Case II. April 23rd. I was called to attend Annie M., aged 
3 years, and found her in the last stages of suffocation from 
pseudo-membranous laryngitis. At 10 A.M. I tubed the lar- 
ynx without difficulty and with immediate relief to the urgent 
symptoms. 

12 mM, Resp. 28, pulse 120, temp. 101%° F. 

rcs, * & *. ma * we” OUF. Sleeping 
quietly. 

5 P.M., resp. 28, pulse 130, temp.g9%° F. Coughing 


considerably. Loose mucous rales. Treatment consisted ot 
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bichloride of mercury, one twenty-fourth grain every hour, and 
mustard draug ts applied every two or three hours to the chest, 
and oleate of mercury applied externally about the throat and 
chest, stimulants,—and so forth 

9 P.M., pulse 125, respiration 40, temperature 100° F. 
Bowels moved four times. Mercury omitted. 

April 24th, 1 A.M., pulse 130, respiration 52, temperature 
100° F._ Restless. | Bowels moved three times. Opium 


given and mercury continued. 


9 A.M., pulse 130, respiration 52, and of bad character. Re- 


moved considerable mucus from the throat, with the finger, 
causing some relief. 

12 M., pulse 130, respiration 48, temperature 99° F. Bowels 
moved twice. Mercury again discontinued. The tube about 
this time slipped into the trachea. This accident was indicated 
by the hoarse voice and by the fact that fluids no longer pro- 
voked coughing. Respiration somewhat but not greatly em- 
barassed by this occurence. Made an attempt to remove the 
tube but could not reach. it. 

6 p.m. With the assistance of PROFESSOR STEELE, ether 
was given the child and the tube was removed at the first 
attempt. It was found in the trachea, just below the vocal 
cords. Respiration was even more embarassed after the re- 
moval of the tube, but the parents objected to its re-introduc- 
tion and the child died two hours later, thirty-six hours after 
intubation. 

Case III. Through the courtesy of PRorEssorR HATFIELD, 
I was called to see a little patient, sixteen months old, ina 
dying condition, from diphtheritic laryngitis. With the as- 
sistance of PRoressors HATFIELD, CASSELBERRY and Dr. STAR- 
KEY, I tubed the larynx with great difficulty. Several attempts 


were necessary, and it seemed almost impossible to get into 
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the trachea on account of its small size. This case proves the 
necessity of a still smaller tube than we yet possess, for the tub- 
ing of infants under two years. The relief from the urgent and 
distressing dyspnoea was prompt and complete. In twenty- 
four hours, however, there was an accumulation of mucus and 


softened membrane below the tube, that seemed to threaten the 


infant’s life. The tube was removed and large quantities of 


mucus removed with the finger. The child now seemed to 
breath easier, but in an hour urgent dyspnoea returned. 
Another attempt was made to introduce the tube, but it was 
not crowded down into the trachea far enough, and was soon 
rejected. As the child was unconscious, and as it was evident 
that we were only temporizing, no further attempt was made, 
and the child died an hour later, about tventy-six hours after 
intubation. 

CasE IV. I was called in the evening of September 15th, to 
perform tracheotomy upon Dora K.., a little girl five years old, 
of delicate constitution, a patient of Dr. BEHREND, from whom 
I obtained the following history. The child had been sick 
about one week, but had not manifested alarming symptoms 
until two days previously, when he was summoned, since 
which time the symptoms of membranous croup were well 
marked and treatment seemed to have no effect upon its pro- 
gress. At this time the symptoms were urgent. The voice 
whispering, the cough hoarse and nearly suppressed, a loud 
stridor heard on every inspiration, and a deep depression at 
the base of the thorax with every inspiration. The dyspnoea 
was indeed distressing to witness, and it was our firm belief 
that the child could not live long without surgical interference. 
As the parents were reluctant to have tracheotomy performed, 
we decided to tube the larynx,—to which they readily con- 


sented,—and to perform tracheotomy later if necessary. The 
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father held the child firmly in his arms with the head thrown 
somewhat backward, and with the assistance of Dr. BEHREND 
the laryngeal tube was introduced quickly and easily, the 
operation not requiring over twenty seconds. Severe cough- 
ing was excited, and a large quantity of thick, tenacious mucus, 
tinged with blood, was thrown out through the tube. The 
breathing at once became easy and natural, although every few 


minutes a severe spasm of coughing occurred which seemed 


to be caused by the silk which secured the tube. This was 


removed, leaving the tube in the larynx, to the great astonish- 
ment of the parents, who believed we would never be able to 
remove it. The child now took bread and milk with relish 
and without difficulty and was left quietly sleeping. 
September 16th, 9 A. M., pulse 110, respiration 24, tempera- 
ture 102° F. Respiration easy, although the tube would oc- 
casionally fill with mucus; however, when urged, she would 
cough with considerable force, expelling thick mucus, when 
the respiration would again become noiseless. 9g P.M., pulse 
114, respiration 28, temperature 101° F. September 17th, at 
7 A.M., during a severe attack of vomiting and coughing, the 
tube was expelled after being in position about thirty-six hours. 
The respiration without the tube was now comparatively easy 
—28 per minute, pulse 120, temperature nofmal. The little 
patient was watched very closely, but the tube was not re-intro- 
duced. September 18th, 9 A.M., pulse 104, respiration 24, 
temperature normal. Voice still hoarse, respiration somewhat 
embarrassed, but no dyspnoea. Slept well during the night 
and expectorated considerable mucus and softened membrane. 
She seemed playful and complained of no soreness of the 
throat. The little patient passed most of the day comfortably, 
but, towards evening, the voice became more hoarse and croupy, 
and respiration more embarassed. About 10 p.M., I was sum- 
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moned in great haste, and found the child again in a critical 
condition. Respiration was very difficult ; again there was the 
deep sinking in of the tissues at the base of the thorax with 
every inspiration, pulse 120, and respiration 28 per minute. 
With the assistance of Dr. BEHREND, the tube was quickly re- 
introduced, not requiring this time over fifteen seconds. Again 
violent spasmodic coughing was excited and a large quantity 
of thick, bloody mucus expelled. Spasmodic coughing con- 
tinued at intervals of a few minutes until the silk securing the 


tube was removed, when the respiration again became easy and 


tranquil and the little one was left sleeping. 

Sept. 19th, 9 A. M., pulse 100, resp. 24, temp. normal. Slept 
quietly all night, is playful, no irritation from the tube, and 
taking nourishment without difficulty. $8 p.Mm., pulse 120, 
resp. 24, temp. normal. At 10, p.M., the tube was rejected 
during a violent attack of coughing and vomiting. Was im- 
mediately summoned and found the respiration stertorous, a 
loud stridor with every respiration, cough husky, and again 
the deep sinking in of the tissues. A latger tube than had been 
previously used was now quickly introduced ; again violent 
spasmodic coughing occurred, and large quantities of thick 
mucus expelled. The silk bridle was removed from the tube, 
and the result of this simple operation was as wonderful as it 
was satisfactory. The respiration became noiseless. The loud 
stridor disappeared, and all the alarming symptoms subsided as 
by magic. The little patient was again left sleeping quietly. 

Sept. 20, 9:30 A. M., pulse 120, resp. 18, temp. normal. Slept 
well during the night and was bright and playful. 

Sept. 21st, pulse 100, resp. 20, and noiseless. The little pa- 
tient sitting up in the bed, happy with its playthings. 

Sept 22d, pulse 120, resp. 20, temp. normal. Only awake 
twice during the whole night. Considerable thick, ropy mucus 
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expectorated during the morning. As one week had now 
elapsed since intubation was first performed, during which time 
the tube had been in the larynx five days, we now thought best 
to remove it. With the assistance of Dr. BEHREND and Dr. 


H. T. Byrorp, an attempt was made to do so, but violent 


coughing occurred, during which the tube was rejected. Res- 
piration was now carried on comfortably and the tube was not 
re-introduced. 

Sept. 23d, the little patient entirely comfortable, pulse 120, 
resp. normal, temp. normal. The voice clear and natural, and 
convalescence seemed assured. 

Sept. 27th, child seemed well, but not yet allowed to leave 
the bed. 

Oct. 1st, child about the house and entirely out of dan- 
ger. 

CasE V. Sept. 24th, I was called to see Ida S., two years 
and seven months old, a patient of Dr. RICHARDsON’s, who 
has kindly furnished me the notes for the following history : 
The parents first noticed that the child had taken cold on the 
evening of the 21st. There was a slight cough and the child 
was feverish and restless. The following day, she complained 
of sore throat, but took all her food as usual. On the after- 
noon of the 24th, Dr. RICHARDSON was called and found great 
vascular excitement and much difficulty of breathing. The 
voice was whispering and the cough stifled, pulse 140, resp. 
40, temp. 103°F. On inspecting the mouth, he found diph- 
theritic deposit on the uvula and velum. He ordered emetic 
of sulphate of zinc, and, after emesis, a combination of tr. ferri 
chlor., hydrag. bichlor. and sodii chlorat, every two hours, and 
trypsin, applied with a brush; at the same time, the steam 
atomizer with lime water for fifteen minutes every hour. 

Shortly after 8 p.m. I saw the little patient, with Dr. Ricu- 
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ARDSON, and proposed intubation as the only means of saving 
her life. 

At 10 P.M. we tubed the larynx without difficulty. Imme- 
diately after the operation we witnessed the most happy re- 
sult. The breathing became tranquil and the child fell into a 
comfortable sleep. | 

Sept. 25th, the child seemed quite bright and had slept 
through most of thenight ; pulse 95, resp. 25, temp. 100 2-5°F. 
Nourishment and stimulants had been regularly given. 

26th, the child appeared not quite so well. Temp. 101°F., 
pulse 130, resp. 36. There was less false membrane to be seen 
on the velum and uvula, but there seemed to be some accu- 
mulation of mucus and softened membrane in the tube. We 
thought best to remove the tube, cleanse it, and then re-intro- 
duce it if necessary. It was removed with the extracting in- 
struments at the second attempt and without ether. As the 
child breathed with comparative comfort, we concluded to 
leave out the tube for a few hours and to crowd stimulants and 
nourishment. 

The tube had been removed at about 8:30 in the evening. 
We were both called in great hasteat 4 a.m. The respiratory 


efforts were violent, consciousness was impaired, and the child 


seemed about to suffocate. The tube was immediately re-in- 
troduced, and at once the child was relieved and continued 
comfortable. The little patient for the next two or three days 
gave every evidence of rapid convalescence, breathing quietly 
and naturally and taking an abundance of nourishment. 

On the morning of the 29th, we found the child again 
breathing badly and learned that she coughed and vomited in 
the night. We thought best to remove the tube and made 
two or three unsuccessful attempts. The tube could not be 
reached ; neither could it be detected with the finger or the 





1885.] WaxHamM—/ntubation of Larynx. 411 


extracting instruments, even when passed down below the 


vocal cords. We:began searching about the bedding and 
clothing of the child and finally discovered it. This accident 
illustrates the negligence and carelessness, with which we had 
to contend. The parents were probably asleep when it oc- 
curred. If the child had been carefully nursed, this accident 
could not have occurred without being noticed. The tube was 
cleansed and re-introduced, giving immediate and great relief. 
The diphtheritic membrane had now disappeared from the 
tonsils and uvula. 

Sept. 30th, in the absence of Dr. RicHarpson, I was called 
to see the little patient at 3 A.M., and found marked symptoms 
of pneumonia. The child was hot and feverish, pulse very 
rapid, breathing free and perfectly easy, but eighty respirations 
to the minute. Warm flax-seed poultices were applied to the 
chest and back, and covered with oiled silk. The little patient 
died at 9 A. M., six days after intubation. 

Shortly after death a post mortem was obtained. Upon re- 
moving the trachea and larynx, the tube was found in position 
and unobstructed. There was slight swelling at the base of the 
epiglottis, mucous membrane ofthe larnyx clear and not greatly 
thickened. Some false membrane was found in the trachea, 
but very loosely attached to the mucous membrane. Com- 
plete hepatization was observed of the upper lobe of left lung, 
while the lower lobe of both lungs were greatly congested and 
more or less hepatized. The small ramifications of the bronchi 
were filled with opaque mucus. 

It is with pleasure that I report intubation of the larynx a 
success. It is an equal pleasure to know that this advance, 
this great achievement, has been the result of patient labor, 
the skill and courage of an American physician. I predict 
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that at no distant day tracheotomy will in a great measure be 
superseded by this simple, safe and bloodless operation. 
3449 Indiana Ave. 


REPORT OF A CASE OF LAPAROTOMY FOR GUN-SHOT WOUND OF 
THE SMALL INTESTINE AND MESENTERY. Ay D A.V. ParRK, 
M. D., CHICAGO. 


{Read before the Chicago Medical Society, 5th October, 1885. ] 

The case I have to present is that of M.S.,a young butcher 
boy, sixteen years old, slight in stature, and of under size; 
having the appearance of a lad fourteen years of age, rather 
than of sixteen years. His health for the past two years has 
been good, previous to that, quite delicate, and to such a 
degree, that he could not run and play with his young com- 
panions. 

Sept. Ist, 1885, 3:30 P. M., while picking apples in an orchard, 
was fired upon by the manager and wounded in the abdomen. 
The boy threw up his hands and cried out to a bevy of his 
young companions, saying, “ Boys, 1 am shot!” The man- 
ager was standing forty-five feet away ; — the size of pistol ball, 
22 calibre; there was profuse hemorrhage from the wound 
externally, while the boy was standing; as soon as he was 
persuaded to lie upon the ground all external haemorrhage 
ceased. While at Eighty-ninth street, a physician saw the boy 
and examined the wound with a probe; he could not pass the 
probe into the abdominal cavity, and said the boy’s chances 
for recovery were good. The boy was removed from Eighty- 
ninth street to his home, the corner of Thirty-first and Wallace 
streets, a distance of something more than seven miles. A 
farmer’s half-spring, light wagon was used as an ambulance ; 
reached home 7:30 P. M._ I saw the boy at eight o’clock P. m. 





1885. ] ParK—Case of Laparotomy. 413 


Upon a careful examination, I observed the following symp- 
toms, viz: voice feeble, but could converse audibly and in a 
coherent and intelligent manner; face and lips colorless; ex- 
tremities cold (shock slight); temperature 99° F., pulse 100, 
respiration 24, vomiting continuously, thirst great. Examina- 
tion of abdomen by immediate percussion, the following phy- 
sical conditions were noticed: marked tenderness over entire 
abdomen, abdomen tympanitic and walls rigid. Pistol ball 
entered abdominal wall at a point mid-way between symphysis 
pubis and umbilicus, and two inches to the left of the median 
line. Probed wound, a fine, flexible silver probe being used ; 
could trace the course of the ball through skin, adipose and 
muscular tissue, to peritoneum, and thence downward one 
inch ; could not trace ball through peritoneum into abdominal 
cavity. Dressed wound with iodoform and carbolized cotton 
gauze; as light a dressing as possible; gave morphia hypo- 
dermically, one-fourth grain; directed nurse how to apply 
cold applications to abdomen, and to give morphia, in powders 
containing one-fourth grain each, every three or four hours, if 
required. 

11 o'clock p. M. Patient slept soundly for two hours. Ex- 
tremities warm; but little pain; no vomiting; great thirst; 
nurse gave water with teaspoon; gave morphia, one-fourth 
grain. 


3 o'clock p.m. Patient rested well for four hours. 


’ 
Awoke; got out of bed; walked out into sitting-room; helped 


himself to a glass of cold water, voided urine, not without 
great pain and considerable difficulty ; character of urine, nor- 
mal; nurse gave morphia, one-fourth grain. 

5 o'clock a.m. Patient rested for two hours, awoke, wanted 
to know what time it was, and asked if he could not dress 
himself and go to work, this being the usual hour for going 
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to work; drank more water and was about to dress himself, 
when attacked with a severe and protracted fit of vomiting ; 
complained of severe pain in abdomen and limbs. 

8 o’clock A.M. Patient more restless, more pain and vomit- 
ing; temperature 100° F., pulse 125, respiration 24; gave mor- 
phia hypodermically, one-fourth grain ; thirst great. 

10 o'clock a.m. Patient resting quietly ; vomiting ceased ; 


temperature, pulse and respiration same as at eight o'clock ; 


no pain. 

Dr. D. A. K. STEELE saw patient with me, made a careful ex- 
amination, verified my diagnosis, and we decided to operate at 
once. To do laparotomy in a filthy room of small dimensions, 
with two typhoid patients in rooms adjoining, and a father on 
a protracted debauch, making both day and night hideous 
with his drunken revelry, were anything but pleasing induce- 
ments to the surgeons contemplating an operation of such 
magnitude. After due consideration, we decided to remove 
my patient to the Michael Reese Hospital. By assuring him 
that his chances for recovery would be far better at the hospital 
than at his home, by impressing the importance of this fact 
upon the minds of a brother and sister, they gave their consent 
to the removal. 

12 o'clock m. Patient resting quietly ; temperature 100° F., 
pulse 125-30, respiration 24; conscious. Removed patient on 
a stretcher in a patrol wagon to hospital, being protected from 
the scorching sun by an umbrella. 

1 o'clock p.m. Patient arrived at hospital nearly exhausted. 
Temperature 100° F., pulse 130, weak and intermitting, respira- 
tion 30; abdomen tympanitic ; tympanitic resonance extending 
on left side as high as hypochondriac region, and this to such 
a degree that no characteristic liver dullness could be obtained, 
and we believed that extravasation of bood into abdominal 
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cavity had taken place to such an extent that this organ was 
crowded upward to a marked degree. We are taught by no 
less authority than the late PRoressor Gross that no surgical 
operation of any magnitude should ever be undertaken without 
due consideration and careful preparation; remembering this, 
the physicians and surgeons of hospital staff who were present, 
Dr. Steele and myself, repaired to a room and counseled 
together as to the advisability and the practicability of operat- 
ing, twenty-two hours having elapsed since injury occurred. 

We concluded to operate, and at once. 

Patient was placed on operating table ; abdomen shaved and 
washed with a 2 per cer. carbolized solution; legs wrapped 
from toes to hips with batting, made fast with a roller bandage ; 
patient anzsthetized; ether from a common towel was the 
agent exhibited. Patient catheterized, and one-half pint of 
normal urine obtained. 

1:30 P.M. Operation: An incision four inches long was 
made two inches to the left and on a line with the linea alba 
and directly over seat of wound, direction of wound followed 
as the incisions were made through skin, adipose and mus- 
cular tissue to peritoneum, care taken to secure bleeding ves- 
sels as we divided each tissue; could not find where the ball 
passed through peritoneum or discover wound thereof. The 
thin tendinous layer of subperitoneal fascia was picked 
up with tissue forceps, lifted up and clipped with scis- 
sors and slit up on a director; as peritoneum was raised 
and clipped in the same manner, decomposed blood 
rushed through opening thus made with great force, blood and 


blood clots which quickly formed were removed with sponges, 


intestine drawn out of cavity and examined for wound. First 
wound found was an abrasion. Ball had carried away peri- 


poneal and muscular coats; did not penetrate mucous coat. 
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But little haemorrhage; wound closed up by the interrupted 
catgut suture. Second wound, one-half inch in diameter, 
opened directly into the intestinal cavity, thence through mes- 
entery near its junction with intestine. A small mesenteric 
artery was found divided and from which haemorrhage was 
taking place. Artery was tied; all hemorrhage ceased; wound 
in intestine closed by the interrupted suture. “ The fine catgut 
sutures were introduced about one-third of an inch from the 
divided edges, made to enclose the peritoneal and muscular 
coats and brought out just free of the edge on one side, and 
were then re-introduced close to the edge and made to enclose 
the same amount and kind of tissue on the other side; great 
care taken to include muscular coat and not to allow the needle 
to pass into the intestinal cavity; edges of the mucous mem- 
brane were turned in and the sutures tightened, thus two 
broad surfaces of peritoneum were brought together.” We 
could not detect any further injury. Abdominal cavity was 
cleansed thoroughly with a I per cent. solution of carbolized 
water, intestines cleansed with a solution of same strength and 
returned to cavity, being carefully examined as they were be- 
ing returned. Intestines were protected and kept warm with 
large muslin cloths wrung out of warm water, during their 
removal from cavity. The intestines were normally distended 

Abdominal incision was closed by two sets of sutures, the 
peritoneal surfaces approximated and closed by the continuous 
suture ; skin, adipose and muscular walls closed by interrupted 
suture and adhesive strips applied. Cotton gauze and roller 


bandage applied; dressing made as light as possible. At close 


of operation patient was assigned to ward B, bed 37, enveloped 


in heavy woolen blankets and bottles of hot water applied to 
feet, legs and trunk of the body. 
4 o'clock p.m. Temperature 100° F., pulse 160, soft and 
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rapid, could be counted with difficulty, respiration 47; quite 
thirsty; gave an enema of brandy and water. Patient soon 
began to perspire freely, and after an hour one of the blankets 
was removed. 

5:30. Temperature 105°.5 F., pulse 140, respiration 40. 
Patient got out of bed on his hands and knees on to the floor; 


after this he was tied in bed; pulse improved in strength, and 


at this time pulse was quite strong and regular, and the boy’s 


chances appeared improved. 

6 o'clock. Another enema of brandy and water adminis- 
tered. 

At 6:30 commenced giving a teaspoonful or two of a mix- 
ture composed of equal parts of milk and lime water every 
half hour. 

7 o'clock. *Pulse had less force, was more rapid and irreg- 
ular; two hypodermics of brandy given, with a somewhat fa- 
vorable effect on the pulse. Temperature 101° F., pulse 150, 
respiration 44. 

8 o'clock p. M. <A third enema of brandy and water given ; 
pulse still rapid and weak. At 8:30, 9g to 9:30 pulse continued 
rapid, weak and irregular, in spite of several hypodermics of 
brandy and ammonia administered at the corresponding hours. 
Cardiac impulse strong and angry. 

10 o'clock p. mM. Enema of brandy and milk (1 to 4) given; 
boy still delirious and attempted to release himself; skin no 
longer moist. 

10:30 Pp. M. Notwithstanding his restraint, patient got a 
glass half full of water from his stand and drank it, causing 
profuse vomiting of the liquid contents of the stomach and 
some bile; urinated in bed. Bedding changed and more bot- 
tles of hot water added and continued all night. Milk and 
lime water advised to be discontinued. 
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11 P.M. Pulse continues about the same, weak and rapid; 
appearance of countenance anxious, restless, otherwise bright. 

12M. Enema of brandy and milk. Difficult to count the 
pulse. 

12:30 Enema of brandy and milk. 

2a.M. Vomited again. 

2:30 Enema of brandy and milk. 

3:30. Vomited a third time. Involuntary defecation. 

5 A.M. Legs and feet getting cold. Hands and face cold 
and covered with a clammy perspiration; breathing hurried; 
pulse exceedingly rapid; more bottles of hot water advised 
and hypodermics of brandy administered; hands become 


colder; muscles of eyes paralyzed; breathing becomes more 


labored. Radial pulse imperceptible; respiration sighing and 
infrequent; dropping of the chin, and at 5:15 A. M. patient died. 

Phenomena observed during operation were as follows, viz.: 
a large quantity of blood in abdominal cavity. The rapidity 
with which it became coagulated when atmospheric air was 
admitted into abdominal cavity. The hemorrhage from small 
vessels and contusions ceased almost instantly on exposure to 
air. Extravasation of intestinal contents so little that it could 
not be detected. Intestines empty or free from usual contents. 
Under the influence of the anzsthetic, pulse grew strong and 
regular; this continued until operation was nearly finished 
when pulse grew rapid and weak, and to such a degree that 
hypodermic injections of brandy were given often. 

12:30 p.M. A post mortem examination revealed commencing 
peritonitis, intestines being agglutinated together, and this ap- 
peared to be quite general through entire mass of small intes- 
tines ; a quantity of extravasated blood and a few blood clots were 
found in the upper part of left lumbar and lower half of left hypo- 


gastric regions; at the seat of wound in ileum, where the periton- 


’ 
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eal surfaces were drawn together with the interrupted ligatures | 


little bands of exudate had passed from side to side, and in 
one place to such an extent as to cover the knot in the ligature, 
thus showing that the work of repair had advanced to a 
marked degree; a contused wound of rectum was found near 
its junction with sigmoid flexure; the ball striking this point 
was evidently deflected downward and outward, as it was found 
imbedded in muscular tissue just beneath and posterior to 
Poupart’s ligament, and but an inch or two from the point at 
which the boy located the position of ball, while being exam- 
ined; his remark was like this: “I felt the ball stop right 
there, just at that point,” indicating the place by the finger. 

In this report, I have tried to outline as briefly as possible 
the points ofinterest from the time the boy received the wound 
to the autopsy, interesting in a surgical, also of great interest in 
a diagnostic point of view; to the surgeon surgical interference 
was imperative ; it would be difficult to conceive of a more fa- 
vorable subject: a young boy just developing into manhood, 
with great tenacity for life, and who had not partaken of food 
for ten hours previous to receiving wound, thus explaining the 
entire absence of extravasation of intestinal contents into ab- 
dominal cavity, this being so slight that it could not be detected. 
The wound to intestines was not great, the small size of blood 
vessel injured, the ball imbedded in* muscular tissue where it 
would become encysted: thus summing up the amount and 
kind of injury to abdominal contents, I am sanguine in the 
belief, had it been possible to have done laparotomy immedi- 
ately, with all necessary antiseptic precaution, that our earnest 
labor would have been crowned with the rich honors and re- 
ward that await the conscientious, skillful surgeon in this 
comparatively new field of surgical science. 


This case corroborates the statement so often made by em- 
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inent surgeons, that no reliable knowledge as to direction or 
course of a bullet can be obtained from position of a Wound of 
entrance or of exit, if one there be. I recall a number of cases 
that are also illustrative of this fact, two of which I will note,— 
the first coming under my observation last January; the sec- 
ond occurred during the war of the rebellion. J. E., 50 years 
old, saloon-keeper, received shot from a Smith & Wesson re- 
volver, 32 calibre; distance not over six feet. Bullet entered the 
left shoulder two inches above axilla, passing through deltoid 
muscle. The shock from wound was great, the man falling 
heavily to the floor, extremities paralyzed. Examined the 
man; saw wound in shoulder; could find no wound of exit. 
Passed hand gently along the back and found what I believed 
to be the bullet, two inches to the right of spinal column and 
on a line with spinous process of tenth dorsal vertebra. Made 
incision through skin and adipose tissue and removed bullet. 
Patient survived his wound but twenty-two hours. Post mor- 
tem: found that bullet passed directly upward, striking clav- 
icle at the point of deltoid attachment; deflected downward 
and backward, passing through upper and anterior portion of 
superior lobe of lung; thence downward through posterior 
and lower portion of inferior lobe of left lung, passing directly 
through the body of the tenth dorsal vertebra and two inches 
to the right thereof, being’the point where found. 

W. P., Company I, 68th Ohio Volunteer Infantry, at the 
battle of Fort Craig, was hit by a minie ball, it striking the 
clasp on his belt; deflected from this, passed through leather 
belt, clothing, and just beneath the skin, near the median line, 
encircled one-half of the body, point of exit being at spinous 
process of dorsal vertebra. The shock was so great that the 


soldier did not recover consciousness for some time. He was 


left upon the field by the surgeon to die; being removed to 
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hospital the following day, it was discovered that bullet had 
not penetrated abdominal cavity. It is needless to say that 
the soldier made a rapid and easy recovery. 

From the rich experience derived from this case of lapa- 
rotomy, I should favor making an “ extensive incision, freely 
exposing the abdominal contents, as well as cavity, in order 
that all the viscera might be thoroughly and carefully 
exposed, and every wound brought within reach.” 

In a masterly paper by our honored President, entitled 
“Gun-shot Wounds of the Small Intestines,” and read by him 
at the meeting of the American Medical Association, 1884, he 
wrote these lines : 

“A period of one hundred years and more has rolled away 
since Dr. Heister published his belief and reported recoveries, 
to the time when Dr. Sims expresses his convictions—over a 


century of doubts, timidity, uncertainty and gloomy misgiv- 


ings, lightened only occasionally by some bold and resolute 


assertions. The future asks for action, and it is not unreason- 
able to assert that careful trials will accomplish successful 
results.” 

“ Avoiding any spirit of dictation, it seems proper to tabu- 
late the following conclusions as an outgrowth of the experi- 
ments : 

“Ist. Hemorrhage following gun-shot wounds of the ab- 
domen and the intestines is very often so severe that it cannot 
be safely controlled without abdominal section; it is always 
sufficient in amount to endanger life by secondary septic 
decomposition, which cannot be avoided in any other way 
than by the same treatment. 

“2d. Extravasations of the contents of the bowel after shot 
injuries thereof are as certain as the existence of the wound. 

“3d. No reliable inference as to the course of a bullet can 
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be made from the position of the wounds of entrance and 
exit. 

“ath. The wounds of entrance and exit of the bullet should 
not be disturbed in any manner, except to control bleeding or 
to remove foreign bodies when present. They need only to 
be covered by the general antiseptic dressing applied to the 
abdomen. 

“sth. Several perforations of the intestines close together 
require a single resection, including all the openings. 
Wounds destroying the mesenteric surface of the bowel 
always require resection. 

“6th. The best means of uniting the wounded intestine 
after resection is by the use of fine silk thread, after Lembert’s 
method. It must include at least one-third of an inch of bowel 
tissue, passing through only the peritoneal and muscular coats, 
never including the mucous coat. The everted mucous mem- 


brane must be carefully inverted, and needs no other treat- 


ment. 

“7. Wounds of the stomach, small perforations and abra- 
sions of the intestine, can be safely trusted to the continued 
catgut suture. 

“8th. Every bleeding point must be ligated or cauter- 
ized, and especial care devoted to securing an absolutely clean 
cavity. 

“oth. The best method of treating the stumps of divided 
mesentery is to save the mesenteric surface of the bowel as 
above indicated. 

“roth. Primary abdominal section in the mid-line gives 
the best command over the damage done, and furnishes the 
most feasible opening through which the proper surgical 
treatment of such damage can be instituted. Further, its 
adoption adds but little, if anything, to the peril of the injury. 
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“tith. Is not the moral effect of the assurance to the 


patient that he will be placed in a condition likely to lead to 


his recovery, a good substitute for the mental depression 


accompanying the general and popular conviction that these 
wounds mean certain death ? ” 

Again, would it not be eminently practical to make an 
exploratory incision, in order to verify diagnosis, and to en- 
large this incision to a complete abdominal section, for no less 
heroic procedure will accomplish successful results? The 
importance of complete abdominal section is apparent when it 
is remembered that the autopsy in this case revealed a large 
quantity of extravasated blood and a few blood-clots within 
the abdominal cavity. 

From a scholarly paper by Professor Norman Bridge, en- 
titled “‘ The New Science of Medicine,” I quote the following : 

“ The expression abdominal surgery has a meaning that is 
entirely modern. To have learned that the abdominal cavity 
may be opened with comparative safety, and to have done 
ovariotomy thousands of times, as well as other formidable 
operations upon the abdomen, with a large majority of suc- 
cessful results, would appear to be glory enough for a century. 
But the splendor of the achievements cannot be appreciated 
till we attempt to compute the saving of life in years.” 

In conclusion, I desire to publicly announce my earnest and 
sincere thanks to the following gentlemen, who so kindly 
assisted me in my vain effort to alleviate the suffering and to. 
save the life of a fellow being, viz: Dr. Henry Banga, Dr. 
Edward Kuh, Dr. R. G. Collins, Dr. L. E. Fiankenthal, of 
the Michael Reese Hospital; to Professor D. A. K. Steele 


for earnest interest taken and skillful assistance rendered. 
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CounTy PROVISION FOR THE INSANE. 
By James G. KIERNAN, M. D., Chicago. 


(Read before the Chicago Medical Society, 19th October, 1885.) 


Dr. Chas. H. Hughes says in a recent contribution tothe subject 
of State provision for the insane: “ We live in an age when 
every uttered sentiment of charity toward the insane is ap- 
plauded to its remotest echo; an age in which the chains and 
locks and bars and dismal dungeon cells and flagellations and 
manifold tortures of the less humane and less enlightened past 
are justly abhorrent; an age which measures its magnificert 
philanthropy by munificent millions, bestowed without stint 
upon monumental mansions for the indwelling of the most 
pitiable and afflicted of the children of men, safe from the 
pitiless storms of adverse environment without, which are so 
harshly violent to the morbidly sensitive and unstable insane 
mind ; an age in which he who strikes a needless shackle from 
human form or heart, or removes a cause of human torture, 
psychical or physical, is regarded as a greater moral hero than 
he who, by storm or strategy of war, taketh a resisting fortress ; 
an age when the Chiarugi’s and Pinel’s, the Conally’s and Tuke’s 
of not remotely past history, and the Florence Nightingale’s 
and Dorothea Dix’s of our own time, are enshrined in the 
hearts of a philanthropic world with greater than monumental 
memory.” 

Bright as is the picture here portrayed, its bright tints are 
more than equaled by the shiadows which come into bold relief, 
when the problem which is to be discussed to-night is studied. 
The insane in the majority of county institutions continue ina 
condition only paralleled by the condition-of the insane in 
hospitals before the days of Pinel and Chiarugi. This may - 


seem an extremely invidious declaration to make, but its truth 
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is demonstrable by the perusal of the official documents of 
most of the states. In Illinois, for example, a State second to 
none in its humanitarian aims, which takes a prominent rank 
when provision for the insane is mentioned, the State Board 
of Charities writes as follows: 

“The objection to the care of the insane by counties is that 
county boards will not ordinarily furnish, upon the county 
farm or even in county lunatic asylums, the necessary attend- 
ance and medical care. * * * It is not at all an uncom- 
mon occurrence for a county board to let the care of the 
paupers on the county farm to the lowest bidder. Even where 
an alms-housekeeper is selected on account of his supposed 
qualification for the position, because he is an efficient farmer 
and a kind-hearted man and his wife is a stirring housekeeper, 
it does not follow that either he or his wife have any special 
qualifications for the care of insane patients. The presence of 
such patients on the farm is felt by them to be a perpetual an- 
noyance and peril, and they rid themselves of the bother of it 
in the easiest possible way by shutting up every lunatic, male 
or female, who gives them any trouble, in a separate room, and 
leaving him there without recreation, companionship, or em- 
ployment. He is fed through a hole in the door. Sometimes 
he has a bed and sometimes he sleeps on straw ; sometimes the 
room he sleeps in is warmed in winter, sometimes not. * * * 
He strips himself of clothing; daubs the wall with filth; for 


amusement he resorts to the vilest practices, and thus he 


vegetates until he rots. This, of course, is a description of what 
occurs in extreme cases, but quite often. * * * The con- 
dition of the insane in these establishments is deplorable. 
Kindly treated by some keepers, by others they are regarded 
and treated as if they were animals, not men—indeed, not so 
well as animals capable of earning money for their owners 
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They are neglected, abused, confined with chains, locked ‘up, 
left in nakedness and filth, caged, and not a soul has for them 
a friendly word. The medical supervision of them+is totally 
inadequate ; they have no proper personal attendance ; they are 
without amusement or occupation of any sort. Some of them 
are taken out at long intervals for an airing or to be washed, 
possibly by standing them naked in a corner and throwing 
water upon them with a hose. Others remain in their cells or 
dens from one end of the year to the other. Their mental 
malady is aggravated by neglect and cruelty and their only 
hope in death.” Such is the language of the Illinois State 
Board of Charities, late in the nineteenth century, respecting 
the county provision for the insane in this State, and these 
statements supported by facts, for example, in Adams county: 
“Tt is cruel and improper to confine thirty-two insane in their 
rooms without opportunity for freedom of action or recreation. 
A man spoken of as under restraint, wears a chain. A female 
insane pauper, who put out her eyes, occupies a large 
wooden box filled with straw in company with another blind 
insane woman. They are both filthy in their habits, and 


neither of them wears any clothing.” Brown county: “An in- 
sane man is very filthy in his habits and is kept at night in an 
out-house, where he sleeps on straw in a box on the floor. The 
straw is not renewed as often as it should be.” Champaign : 
“The condition of the insane department is very bad. The 
rooms are filthy, the beds and bedding ragged and dirty.”” De- 
Kalb: “ One insane man is locked up in his cell and is not 
taken out for any purpose. He is filthy in his person, and his 
room is in the same condition.” DeWitt: “ There is an insane 


pauper on this farm who wears a ball and chain.” Fulton: 


“ The insane department is entirely unfit for use and should be 


abandoned. The ventilation is poor and a foul odor pervades 
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it throughout. A insane man is nude all the time and is rarely 
if ever taken from his cell. * * * Aninsane woman is also 
nude most of the time; both of them filthy in their habits and 
exposed freely to the gaze of every inmate on the farm who 
chooses to look at them. * * * The sexes are not 
separated.” Hancock: “A large number of the insane are im- 
prisoned in their rooms from one end of the week to another.” 
Kankakee: “Some of the insane go naked at times.” Lake: 
“The insane locked in their cells in the basement are much to 
be pitied. Four of these cells were found to be very filthy and 
the odor from them was very offensive. One insane man is 
very violent. His entire costume is a shirt and handcuffs. The 
handcuffs were bright; the shirt was not.” McDonough: 
“ One of the insane men wearsa chain.” Mercer: “ One insane 
woman is sometimes locked in a cell as dark as a dungeon.” 
Moultrie: “ An insane woman occupies a pen in the winter 
time, which is placed in the corner of a room. The dirty con- 
dition of the premises is a disgrace to the keeper.” Peoria: 
“Three insane men are confined in cages in the basement. 
These cages are in very bad order and very offensive on ac- 
count of the filty habits of the inmates, who are naked a great 
part of the time.” Union: “ An insane woman spends most of 
her time in a sitting position with her knees drawn up to her 
chin. She destroys bedding and clothing and sleeps in a pen 
in one corner ofa room. The pen is three feet wide by six long, 
and the bedding consists of some straw and old tattered quilts, 
which were ina filthy condition.” Whiteside: “ It has beauti- 
ful grounds in front. Its weak point is the insane department. 
Of the forty inmates, twenty were insane and sixteen in seclu- 
sion. It is impossible that any necessity exists for secluding 
so large a proportion of the insane.” They “do not receive a 


sufficient amount of food.” 
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These citations at random from recent reports of the State 
Board of Charities illustrate that the insane in the county alms- 
houses are ina pitiable state. The history of the insane in 
Cook county has passed through much the same phases. 

“ Without a very efficient superintendence, chiefly to be ex- 
ercised by the chief medical officer, the mere absence of me- 
chanical restraint may constitute no sufficient security against 
neglect or even ill-treatment of patients in a large asylum. 
The medical officers who consider such watchful supervision 
not properly comprised in their duties have formed but a very 
inadequate conception of them.” 

In consequence of the public outcry, a seemingly complete 
change in the management of the institution was made. A 


new superintendent was appointed, the wardenship was abol- 


ished, and a consulting board composed of three reputable neu- 
rologists, Drs. Jewell, Lyman and Brower, and a medical poli- 
tician, was appointed. In consequence of the repeated pigeon- 
holing of his suggestions and the complete ignoring of them 
by the Charities Committee, which continued to run the insti- 
tution on a political basis, Dr. Jewell resigned, anda year later, 
in consequence of the intrigues by the medical politician and the 
medical superintendent, Drs. Lyman and Brower also tendered 
their resignations. From this time on the institution was run 
on a political system, but of its inside history little is obtain- 
able until the year 1883, when Dr.S. V. Clevenger was elected 
special pathologist. 

Through his suggestions,which stimulated outside influences, 
a lady physician was appointed. This lady had been a mis- 
sionary in China, given to self-sacrifice ; a lady of rare personal 
merit, ability and conscientiousness. Of the period 1883-4 
she writes from her personal observation: “ From the first I 
was struck by the lack of system or organization that prevailed. . 
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No histories of cases by the physician in charge were kept; no 
census, and very meagre records of any description. The vis- 
its of the superintendent to the wards were few and hasty. In 
each ward was kept a bottle of whisky and a bottle of strong 


sleeping medicine of bromides and chloral which the attend- 


ants dealt out at their discretion. Many times on being called 


to a patient I received this history of the case: ‘I gave her a 
drink of whisky and then a dose of sleeping medicine, but 
she did not get any better, so I called you.’ It took some time 
to impress the idea that I preferred to be called before the 
ever-ready remedies were used. Evidently a physician had 
been a luxury and only called as a last resort. I have known 
of attendants hiring patients to work for them by giving them 
whisky and sleeping medicine, which they (the patients) had 
come to crave as the opium-eaters their opium. The amount 
of this sleeping medicine used in the female wards alone was 
enormous, as was also the whisky. It is safe to say the amount 
used in the female wards alone, with less than 300 patients, 
was twenty times more than is used in the entire institution of 
over 1,400 patients at Kankakee, and the noise at the latter in- 
stitution is much less than at the Cook County Asylum, That 
the attendants, both male and female, helped themselves quite 
largely from the ward whisky-bottle, which was filled when- 
ever they desired, is beyond doubt. The real needs of the pa- 
tients seemed to call for no thought. They had no bath-tow- 
els, and attendants were in the habit of putting the clothing 
on the patients without drying the skin. The wards were 
frequently cold, and the patients had no winter clothing. Many 
who would have been benfited by out-door exercise did not 
leave the ward once for six months, because there were no 
wraps. No system was adopted in regard to clothing, and no 
account taken of what patients brought to the hospital. The 
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bedding was at all times insufficient. Restraint was used at 


the discretion of the attendant, and I have seen a patient jack- 


eted, unable to use her hands, eat her food from the platter 
like a wild animal. The food is almost beyond description. 
Where in the State institutions will you find deaths from scurvy 
frequent? Where but at the Cook County Asylum will you 
find two patients fiercely fighting for a small potato, given only 
as a Sunday luxury? Where will you find the hog’s head, hair 
and all, given to the patients ? I have often picked out the half 
of a hog’s ear, with the hair on it, from adish set before the 
patient toeat. I have picked out bunches of hair half as large as 
my little finger from the patient’s food. Dying patients, if fed at 
all, were fed on sour milk. The milk, which is so great a neces- 
sity in the treatment of the insane, was almost never fit for use. 
They had meat never more than once a day, and often not that. 
The scurvy alone will speak for the vegetables. Whisky and 
sleeping medicine seemed to be the only articles of diet which 
never ailed. The drug-room was. the greater part of the time 
turned into a saloon. Often I have had to wait for a prescrip- 
tion which was needed for an urgent case, until the druggist 
had served with beer, port, sherry or whisky, a room full of 
men. I never visited the drug store but with trepidation, and 
always breathed more freely when I left its degrading atmos- 
phere.” Of the same period, a lady attendant writes: 

“ As I was attendant in two State institutions prior to enter- 
ing Jefferson, I was in some measure prepared to form an 
opinion of the management of the institution during 1883-84. 
Management or system there was none. The attendants on 
the female side of the house indulged freely in stimulants, and 
I have on more than one occasion observed at least three of 
them under the influence of liquor. Some of them used, in 
presence of the male attendants, decidedly coarse language. 
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In every ward a bottle of sedative mixture and a bottle of 
whisky were kept, and these were administered freely by the 
attendants. It was a common remark: ‘It is no use doing 
anything for these cranks.’ The physician was called only as 
a last resort,and though diarrhoea and scurvy were very fre- 
quent, but little attention was paid to the diet; sick patients 
were fed with the same food as the others. The great article 
of diet was pigs’ heads, boiled without being shaved or 
cleaned. The meat frequently stank. The clothing and 
cleanliness of the patients received but little attention. For 
weeks and weeks we were without fine-tooth combs. There 
was no discipline. The engineers and other mechanics had 
keys to the female wards, and the assistant engineer frequently 
visited them in an intoxicated condition, often cursing the 
attendants. Every Saturday a dance was held, and beer kegs 
were frequently brought up into the dance hall and emptied 
by the attendants and employes after the patients had retired, 
festivities being kept up till morning. Restraint was used by 
the attendant at discretion. The night watch paid but little 
attention to their duties— how little may be seen from the 
fact that a patient was found dead one morning, partially eaten 
by rats. The superintendent never went through the wards 


except in company with visitors, but every morning stuck his 


head in the door and asked if all was right. The washing of 


the patients frequently disappeared when sent to the laundry. 
I saw what I never saw in any institution, the superintendent 
douse with cold water a patient in wristlets because she called 
him names. This was during the superintendency of Dr. 
Spray. I was asked if I would take the position by a medical 
friend and accepted, not knowing until too late that a warden 
was to be elected who had been a keeper of a saloon in which 


gambling was practiced, nor until much later that he was to 
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be supreme. How the incongruity of such procedure of the 
Board struck intelligent laymen may be gleaned from the 
newspaper reports of the time, of which [cite one: 

“* After going about the grounds the committee met in the 
parlor of the asylum for the purpose of deciding upon what 
the duties of the Warden and Medical Superintendent should 
be. No two Commissioners could agree, and after the com- 
mittee had adjourned it left the reporters present in doubt as 
to whether the head cook or the chief doctor was the real 
manager of the institution. There was a wrangle as to 
whether the new Medical Superintendent or the Warden 
should be the head of the establishment. It was finally de- 
cided that the Medical Superintendent should be held respons- 
ible for the hiring and discharging of the nurses, and that the 
Warden should be responsible for the general management of 
the institution outside the medical department. The Medical 
Superintendent is supposed to be responsible for the inmates, 
but it is left with the Warden to hire the supervisors of the 
wards, whose duty it is to watch the attendants of the lunatics 
and also to dispense the medicines to the patients. Chairman 
McCarthy was appealed to to help the committee out of their 
muddle, and, as he had helped to put the management of the 
institution in its present fix, the only thing he could recom- 
mend was to have the Warden make all appointments of 
attendants in the asylum, and at the same time hold the 
Medical Superintendent responsible for the latter’s actions. 
The wisdom of this suggestion was so obvious that Commis- 
sioner Ochs said it was a piece of d——d nonsense to let the 
Warden hire the supervisors of the different wards and at the 
same time hold the Medical Superintendent responsible for 
their actions. This objection was clearly well taken, but the 


Commissioners not being able to meet it passed it after their 
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usual careless manner and hurriedly adjourned their session, 
leaving the Medical Superintendent and the Warden of the 
establishment to decide the question of supremacy in office 


between themselves. Dr. James G. Kiernan is undoubtedly 


an able physician, but should Varnell, the newly-appointed 


Warden, and himself get at loggerheads as to which of the 
two is in authority, the matter would give the County Board 
something to think over.’ 

“Within three months all power was taken from me except 
the right to enter protest. I found the institution in a wretched 
condition. There was no means of determining just what 
patients were in the building, and, as a careful census revealed, 
there were four more patients on the register than in the insti- 
tution. In a remote ward patients were found with ulcers 
swarming with maggots, and none of the patients of the ward 
had been out for months. The drug store was destitute of the 
most necessary articles, there being but one drachm of quinine 
in the whole building, and many patients ill from low types of 
intermittent fever. The drug store was a gin mill to which 
employés invited the politicians who visited them. The 
druggist, a conscientious, able pharmacist, complained bitterly 
of being turned into a bar-tender, as he did also of the vile 
drugs sent him. The bread was badly baked and full of lumps, 
and the baker was half drunk most of the time, so that I was 
able to soon secure his dismissal. The male attendants were, 
as a rule, coarse, brutal men, and within two months I had 
occasion to discharge five of them for striking patients ; receiv- 
ing my first taste of the discipline hitherto prevalent in the 
institution by being knocked down and called a “crank” for 
interfering with one individual amusing himself by pounding a 
dement. The Saturday night dances already mentioned were 
marked by the conduct described ten years ago by the 7ridune 
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article. The female wards were visited at all hours by the 
male employés, most of whom had keys. I issued a few 
necessary orders and made an attempt to regulate these and 
other evils in the first month, and a great turmoil followed. 
Of some of this turmoil Dr. Clevenger gives a good descrip- 
tion. 

“Dr. KreRNAn’s first order was for the attendants to re- 
strain no patient without an order from a physician, which 
were all recorded in a restraint book. A great uproar fol- 
lowed. This was an unheard-of proceeding there, and much 
nonsense was uttered over the new order. The next order 
was that the night-watch should not issue medicine to the pa- 
tients at their own will, but were to call upon the physician. 
The watchmen conspired to make the physicians sick of tho 
arrangement by waking them up repeatedly and unnecessarily, 
but the promptness of the doctors defeated the watchmen, and 
many of the patients rested well without sleeping medicine 
being given them. Among the new arrangements which dis- 
gusted the gang, was an order that all who were employed were 


required totake off their hats when going through the wards and 


to address the patients as Mr., Mrs. or Miss, as the case might be, 


in lieu of more familiar and contemptuous appellations hither- 
to commonly in use.” How little was accomplished despite 
strenuous efforts may be gleaned from the following record, 
kept by Dr. Howe, Nov. 7, 1884: “ The condition of the fe- 
male patients as regards clothing was and is pitiable. In one 
ward there are thirteen beds which have no clothing, except a 
sheet and a thin spread. The other beds of the ward have 
but one thin spread or blanket in addition. This condition 
was reported six weeks ago, but nothing has been done to 
remedy it. In many of the wards there is not enough under- 
clothing to go round, to say nothing of a change for each pa- 
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tient, and freequently when the wards have a temperature of 
60° F. aged and feeble patients have but two garments to cover 
them. Patients whose recovery depends on out-door exer- 
cise cannot go out because they have nothing to keep them 
warm. Others, who have been ordered milk diet, could not 
get the milk on the doctor’s order. While the patients have 
been suffering from lack of clothing, the housekeeper and 
other employés have been keeping many of them at work on 
quilts and fancy work for their own ease. The doctor, anx- 
ious to get the patients clothed, urged them instead of doing 
fancy work to pet their time tothe necessary sewing and knitting. 
The Medical Superintendent issued an order that the patients 
were to do no fancy work without his order. The house- 
keeper openly violated this rule, and repeatedly brought work 
surreptitiously to the patients, thus encouraging them in the 
belief that the Medical Superintendent was persecuting them 
by not allowing them to do fancy work. In one ward eight 
garments were made in one day by the patients, and the moral 
influence of the idea that they were working for each other 
was decidedly beneficial, and as much so as the hopeless, 
unending fancy work was detrimental. The warden forbade 


any cloth to go to the wards, effectually nipping in the bud 


the healthy enthusiasm which the doctor and some of 


the more interested attendants succeeded in arousing. Pa- 
tients have been shut in their rooms and told they could not 
come out till a certain amount of fancy work was done for 
some employé. The housekeeper has come round the wards 
with her apron full of fruit and other things, and given them 
promiscuously around without reference to the physical condi- 
tion of the patients. Troublesome cases of dyspepsia were 
fed on pie, diarrhoea patients on fruit. She never brought 


fruit into the wards until the order about fancy work was is- 
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sued, and fruit asked for for a case of scurvy was denied con- 
temptuously by her.” As an illustration of how the tempera- 
ture of the building was attended fo, the following citation will 
serve : History Book D 2, November 7, 1884. Mary Ann D. 
“Has been worse since local treatment was stopped, which I 
was obliged to do on account of my room being cold, so that 
I had no suitable place for treatment.” I pass without com- 
ment over the numerous assaults made on myself, and would 
only call attention to the facts that, during April, May and 
June, 1885, no efforts of mine could secure fine-tooth combs for 
the patients until | sent out toanother instituston and borrowed 
them, becoming personally responsible. During the same 
period the practice of allowing the mechanics (most of whom 
were ward workers and knew nothing about their trade, which 
they learned after appointment,) keys to the female wards con- 
tinued, and one of these men was detected, somewhat ex dis- 
habille, attempting to enter a female ward at one o’clock at 
night. The keys were then taken away, but were given back 
after September, and on the night of September 9, a calciminer 
was detected attempting to enter the female ward. Of the 
food during this period I shall need to. cite but one instance. 


Despite my efforts, no dietary table was ever adopted. In 


consequeygce of a suicide, due to neglect by an attendant 


whom I had long tried to have discharged, a species of 
examination of everything was made by the Charities’ Com- 
mittee. The cook was asked if the food was always good, and 
despite the fact that there were twenty cases of scurvy in the 
house that very day, said, Yes. Whereupon the lady physi- 
cian held up the iron-ringed, unwashed snout of a pig suffering 
from catarrh, which had been taken from the patient’s food that 
very day and asked if that were a specimen of the good food. 


The decision of the Commissioners was that the only way to 
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prevent the finding ofthese things in the food was to have no 
lady physician, and her resignation was thereupon demanded. 

I have detailed enough to show that for the past two years 
Cook County Hospital for the Insane differs from all other 
institutions of the kind in being a refuge for ward workers. 
And now comes the serious question of cost. I quote from 
the Daily News, having verified the figures from the New 
York State Commissioner on Lunacy’s Report and that of the 
Illinois State Board of Charities : 

“A comparison of the cost of maintaining the indigent insane 
will give some idea of the magnitude of the steal in this one 
line. Last year the 567 Cook County Insane Asylum patients 
cost $188,039, being at the rate of $331.63 each. During the 
same time 841 patients at Binghampton, N. Y., cost $72,055.52, 
533 at Elgin cost $109,519.33, 595 at Anna cost $115,360.84, 
633 at Jacksonville cost $112,888.45,639 at Kankakee cost 
$101,232.80, 1,743 at Willard, N. Y., cost $273,949.48, and 
1,285 in the New York County Insane Asylum cost $162,569.34. 
The average cost of each insane patient in the Illinois State 
institutions was $184.02, and in the New York institutions it 
was $184.23. Inthe New York County Insane Asylum it was 
$126.51.” Tothese figures may be added some taken from 
Alabama. 

COOK COUNTY. 
Patients. Cost. 
$170,000 
188,039 


$358,039 


$63,834.89 
72,897.83 


$136,732.72 
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When it is remembered that the Alabama and New York 
institutions are among the best managed institutions in the 
country, the contrast becomes startling. I say nothing of the 
discrepancy of $53,000 between the 1883 report of Superin- 
tendent Spray and the report of the Clerk of the Board; 
$117,000 being expended, according to Dr. Spray, and $170,- 
000 according to the clerk of the Board. Having pointed out 
the evils, it now becomes necessary to suggest a remedy. The 
condition of the hospital is to day substantially what it was 


ten years ago, and a change in individuals works but little 


improvement. 

A complete change in the system is required, and this can 
be secured only in one way, and that is by giving the State 
Board of Charities, as I suggested in this Sociery two years 
ago, and as is done in Wisconsin, complete control over all 
almshouse expenditures and appointments. All the evils 
mentioned result from deficient power of supervision and con- 
trol by the State Board of Charities, and this Board should 
also be aided,,as in New York, by volunteer visitors in the 
different counties, to whom they could delegate their powers. 
Laws to secure these results should be passed when the Leg- 
islature meets, for until this is done the condition of the insane 


in county institutions will remain, as it is,a disgrace to IIlinois. 
Central Music Hall. 





EDITORIAL. 


EDITORIAL. 


County PROVISION FOR THE INSANE. 


Dr. James G. KIERNAN read a paper, entitled County Pro- 
VISION FOR THE INSANE, before the Cu1caGo MEDICAL SoclEty, 
on Monday evening, nineteenth October, 1885. The paper 
appears in full in this issue of the JoURNAL. 

We desire to call attention to Dr. KIERNAN’s timely sug- 
gestions. The discussion of the subject is impersonal and 
fair. On motion, a committee was appointed by the Presi- 
DENT of the Cuicaco Mepicat Society to investigate the 
condition of the Cook County INSANE ASYLUM. 

On Saturday night, twenty-fourth October, a meeting of 
citizens to discuss the present condition and alleged misman- 
agement of the Cook County INSANE AsyLuM was held at the 
Sherman House. The meeting was a representative one. 

A committee was appointed to investigate the alleged mis- 
management, collect evidence and report at a public meeting. 

The profession and public generally expect positive results 
from the investigations of these two committees. Up to the 
present time, all attempts at inquiry have proved abortive. 
The causes of failure are not obscure. Inattention to duty 
may be mentioned as an important one. The methods of in- 
vestigation, practiced under such conditions in English insane 
asylums, are worthy of serious consideration. 
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Cuicaco AS A MEDICAL CENTER. 

A well-known statistician recently made the assertion that 
the total number of matriculates at the various Chicago med- 
ical schools, regular and irregular, exceeded that of any other 
city in the United States. Weare not in possession of the 
facts necessary to corroborate this statement. It is certainly 
true, however, that the number of medical students in Chicago 
is considerably increasing. The facilities for clinical instruc- 
tion are rapidly multiplying. 

The completion of St. Luke’s Hospirat has added mate- 
rially to the resources of the CHIcAGo MEpDICAL COLLEGE. 
The PRESBYTERIAN HospiTAL, now in process of construction, 
will prove an invaluable adjunct to the RusH MEpDIcAL COLLEGE. 
Rooms in the handsome edifice of the COLLEGE OF PHYSICIANS 
AND SURGEONS have been appropriated for the use of patients, 
and we are reliably informed, plans for a new hospital, to be 
attached to this institution, are in the architects’ hands. A 
hospital for women has been recently built on the West Side, 
and a Lying-in Hospital is in process of construction on the 
South Side. 

Under the operation of the new Anatomical Act, it is reason- 
able to expect that material for dissection and the study of 
gross pathology will be abundant. 

We have, however, no physiological laboratories, and no 
facilities for experimental research. Until this want is supplied, 
Eastern medical schodls will retain their acknowledged supe- 
riority. 


“ WorDs AND THEIR USEs.” 


We observe with great pleasure signs of progress in medical 
journalism in a recent issue of our esteemed contemporary, 
the. Journal of the American Medical Association. 
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Attention is called in an editorial to certain “ misused words.” 
We hope to be pardoned if we presume to suggest that some 
reasons should be adduced, when an editor engages in verbal 
criticism, and advises changes in the use of terms. “ Apt” 
is frequently written when “likely” should be employed. 
RICHARD GRANT WHITE says, with reference to the use 
of “apt,” “ This littke word is in danger of losing its fine 
sense, and of being degraded into a servant of general 
utility for the range of thought between 4ad/e and “tkely.” 
“ Aptness and liability both express condition—one of fitness 
and readiness, the other of exposure—inherent in the person 


or thing of which they are predicated.” 


With reference to the use of the word “allude,” we fully 


agree with our editorial brother. “A//ude is not a fine sounding 
synonyme of say or mention.” “ Allude (from ludo, ludere, to 
play) means to indicate jocosely.” 

Great difference of opinion exists as to the use of the words 
“diagnose” and “ diagnosticate.” Etymology throws little 
light upon the subject. Usage undoubtedly favors the em- 
ployment of “ diagnose.” 

However, we are not disposed to be hypercritical, and 
cheerfully accept the editorial strictures, appearing in the 
Journal of the American Medical Association, as an augury 
of what that periodical is likely to be with reference to the 
correct use of English terms. 


THe NintH INTERNATIONAL MEDICAL CONGRESS. 
Notwithstanding the “ spleenful mutiny” on the part of the 
Medical News, the New York Medical. Journal and the New 
York Medical Record, the prospects of a successful INTERNA- 
TIONAL MEDICAL CONGRESS, at Washington, in 1887, continue 





442 CORRESPONDENCE. [ Nov. 


to be encouraging. The professional eminence, energy and 
perseverance of the medical gentlemen, to whom ‘the prelim- 
inary arrangements of the Congress have been intrusted, ren- 
der a favorable issue of this vexed question highly probable. 
The animus of the conduct of the New York Medical Jour- 
nals in the controversy is obvious. Commercial interests have 
unfortunately substituted just regard for professional honor. 
We hesitate to ascribe to personal pique the anomalous con- 
duct of the Medical News. Yet the scrupulous regard to 
probity which has characterized the first century’s existence 
of the publishing house—of which the Mews is the organ— 


forbids any other conclusion. 


FOREIGN GORRESPONDENGE. 


Lacorio. NEw METHODS IN THE TREATMENT OF CHOLERA. 
To the Editors of the CH1cAGO MEDICAL JOURNAL AND EXAMINER, 

Gentlemen : 

In some of my former communications I had occasion to 
speak of hypodermoclisis (subcutaneous injection of warm, 
salted water), which was largely made use of during the cholera 
epidemic of last year throughout the kingdom of Italy. I 
have been for some time anxiously awaiting a report, as to 
its real efficacy, the indications for its use, and how and when 
it was to be used. At last it has appeared, and a valuable 
one it is, being from the pen of the originator, the illustrious 
PROFESSOR ARNALDO CANTANI, of Naples (Morgagni, July, 
188 5). Since 1865, the Professor has proposed this operation 
in the treatment of cholera, for it replaces in the system 
the amount of fluid lost through the intestinal discharges, 
which are one of the most important causes of death. 
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He gives the history of 226 cases of Asiatic cholera treated 
with his method; of these, 155 recovered, and 71 died. 
If we consider that the hypodermoclisis was only performed 
in the worst and most desperate cases, and that it gave such 
a large percentage of cures, we must look upon it as a 
useful curative means. The operation has met, especially in 
Naples, great opposition, but generally from physicians who 
had practiced it in an imperfect way, and therefore with neg- 
ative results. PROFEssOR MARINI did it in 101 cases, with g2 
recoveries, and only g deaths, which occurred in those cases 
in which the stage of collapse had reached the highest de- 
gree. Dr. PoGGi used it in 15 desperate cases, with g recov- 
eries, 7 of which were in an advanced stage of collapse. 
PROFESSOR MARAGLIANO, of Genoa, also speaks of it with great 
praise. The operation consists in injecting slowly, with a suitable 
apparatus, into the lateral regions of the abdomen, the following 
solution : chloride of sodium, 4 grams (3i), carbonate of sodium, 
3 grams (gr. 45), water, one liter, previously warmed to 38 or 
40 degs. Cent. When the patient has reached the cold stage of 
asphyxia, the amount of liquid to be injected at one time 
must never exceed 1,500 c.c.; 800 to 1,000 c.c. are sufficient 
in most cases ; 500 to 600 c. c., when the patient is in a typhoid 
state. It is indispensable that in most cases the operation 
be repeated several times at brief intervals, until the pulse be- 


comes stronger, respiration better, cyanosis diminished, and the 


urine reappears. The intervals are to be shorter, especially in 


the typhoid state. . 

Besides hypodermoclisis, another operation called entero- 
clisis (injections of medicated warm solutions into the intes- 
tines per rectum) also gave very brilliant results. As 
Cantant has already written (Morgagni, 1879), the direct treat- 
ment of the intestine, which is the primary and principal region 
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affected in cholera, is the most rational, especially in the be- 
ginning of the choleraic infection, so as to be able to abort the 
disease. The Professor has devised and introduced in practice 
an apparatus, already well-known in the kingdom as Cantani’s 
enteroclimus, which has been proven to be able to pass the 
ileo-czecal valve and inject the liquid into the small intestines 
by an anti-peristaltic movement that this method excites. To 
disinfect the locality of the disease, which is the seat of the 
choleraic microphyte, many substances may be used; all the 
acids capable of rendering the intestinal contents acid: 
Muriatic, nitric, phosphoric, sulphuric acids may all be theo- 
retically useful, not in killing the choleraic microphyte in the 
doses in which we are permitted to introduce these acids into 
the intestine, but to depress the vitality, diminish the power of 
multiplying,and the vegetative activity. We have also anti-para- 
sitic disinfectants, as carbolic acid, salicylic and boracic acids, 
sulphurous acid, thymol, resorcine, etc., etc.; also perchloride, 
sulphate of iron, nitrate of silver, tannic acid, etc. Above all, 
corrosive sublimate,a most potent poison to vegetable life and 
parasiticide to the comma-bacillus in a proportion which per- 
mits its introduction by enteroclisis (1-2 centigr. in two 
quarts of water). CANTANI has experimented with tannic 
acid and was highly pleased with it. This remedy is an ex- 
cellent astringent and tonic to the relaxed vessels, is alsoa good 
sterilizer and prevents the multiplication of the bacillus, al- 
though it does not kill it. 

Enteroclisis was also adopted to excite and warm the organ- 
ism, and was, therefore, made very warm, 39° to 40° C. Ifan 
enteroclisis of two quarts of cold water, repeated several times 
a day, has proven to. be the best cooling agent for a typhoid 
fever patient (by far preferable to the cold bath, for it does 
not cause such a violent reaction) ; an emteroclisis of two quarts 
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of warm water is also the best warming agent for a patient 
with sub-normal temperature, and is the dest stimulant for 
an intestine which is beginning to be paralyzed and to lose 
its power of absorption. It is an internal warm bath without 
the inconveniences of an external warm bath. It has shown 
its power to prevent anuria, and the excessive thickening of 
the blood and draining of tissues, and, therefore, it keeps and 
vestores to the intestine the power to absorb water, which 
is very important in Asiatic cholera. From all this we can 
easily understand that when employed in the beginning of 
the disease, it may abort the attack of cholera, and when 
repeated many times a day may prevent the stage of asphyxia. 
In cases where diarrhoea continues, the warm tannic acid en- 


teroclisis is to precede the hypodermoclisis. The quantity 


of liquid ought to be 14 to 2 quarts of water with 3-6 grams of 


tannic acid (as high as 10 grams, according to Maragliano) to 
each quart of water, of infusion of chamomile flowers or of wal- 
nut leaves, warmed to 40° C. Sometimes both operations are 
made at the same time, if the diarrhoea is persistent, and the 
collapse of the patient lasts. Prof. Cantani admits two stages 
of cholera: first, of z#fection; second, of intoxication. The 
comma-bacillus acts directly in the first stage; after this the 
incubation of few days, and the intestinal irritation with diar- 
rhqga and vomiting, and hence the draining of tissues by the 
rapid loss of serum. 

In the second stage there is acting a ptomainic poison which 
may be produced in the tissues themselves by the chemical 
necrobiolysis of many histological elements, broken up by 
the suspension of the material change, representing, therefore, 
a cadaveric ptomaine produced during life (ante-mortem),—and 
may also be produced by the comma-bacillus itself, by the 
process of fermentation which it undergoes in the contents of 
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the intestine, and becoming absorbed in the blood gives in 
the manner a specific ptomaine of cholera. In both cases 
the poisoning of the nervous centres and of the sympathetic 
and progressive paralysis of the heart are caused by the pres- 
ence of the ptomainic poison in the blood. In lighter cases 
infection is the cause, while in the worst cases there is an 
addition of ptomaines more or less poisonous, more or less 
abundant according to the conditions of the intestinal contents 
encountered by the bacillus. In the rapid (fulminant) cases 
the development of pernicious ptomaines may be so rapid and 
great in quantity or quality, that intoxication prevails over infec- 
tion, so that it may produce its paralyzing effects before the 
latter can irritate extensively. 

In considering the causes of death by cholera, the main 
factor is certainly the lowering and final arrest of the circula- 
tion, and the progressive paresis and paralysis of the heart. A 
progressive thickening of the blood is a result, caused by the 
great loss of liquid in the diarrhoea and vomiting. This 
thickening of the blood so disturbs the nutrition of the entire 
organism, as to stop the material changes and to render im- 
possible the elimination of the products of consumption by 
the histological elements of the different organs and tissues. 


At first the heart endeavors to conquer the increasing ob- 
stacle, which thick blood always opposes; the contrac- 
tions become more frequent, but finally they cannot overcome 


it, and the blood stagnates at the periphery, causing cyanosis 
and a lowering of the peripheric temperature; the stasis in- 
creases from the periphery towards the center of the circula- 
tion; finally the force of the myocardium is not sufficient to 
empty the ventricles, and the heart stops—It is evident that 
to combat this cause of cardiac paralysis and of death, the only 
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rational means is to restore to the blood the lost fluid, which, 
if done by the warm alkaline salted hypodermocilisis, which 
re-establishes the fluidity of the blood, the material changes 
in all the organs, and in the heart itself, and facilitates 
the elimination of retained excrementitious substances which 
poison the organism ; moreover, the injected water excites 
by its warmth the depressed nervous centers, and dilutes 
the poison concentrated in the blood, provided it is made 
in time to be absorbed. 

The enteroclisis of large quantity of liquid is another 
rational means of combating the development of the pto- 
maines themselves in the foecal matter of the intestines, it 
promotes the elimination from the intestine of ptomainiferous 
and fermenting masses, and stops, therefore, the absorption 
of these poisonous ptomaines ; besides, by using disinfectants, 
anti-fermentatives and antidotes, we can stop the vegetative 
activity, the ferment of the bacilli in the intestines, and the 
further production of ptomaines, which we can possibly 
render innocuous by altering them, destroy or transform them 
in combinations less easily absorbed or less poisonous. An- 
other cause of death is certainly a diminished alkalinity of the 
blood. This we remedy by adding to the liquid the alkaline 
salts of sodium. 


I can bear testimony to the usefulness of the warm 


tannic acid enteroclisis, so much used by Prof. Maragliano, 
of Genoa, during the epidemic of September and Octo- 
ber of last year. It was always the first thing to be done to 
almost every cholera-stricken patient, and many lives were 
saved by it. In many the attack was shortened, in others it 
helped to bring them to a successful cure. Stimulants and 
sedatives were also used as needed. The percentage of deaths 
only reach 30 per cent. 
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Cantani has also proposed to combat the cholera bacillus in 
the intestines with other bacteria hostile to it, but not harmful to 
the man. At present he has mentioned the Bacterium termo, 
which possesses the two properties of destroying the cultures 
of the comma-bacillus of Koch without harming in any 
way the man, and without causing any inconvenience in 
the intestines. This he has proven with the enteroclisis in 
sound individuals. Possibly other bacteria are equally 
useful. Considering that the ordinary chemical disinfectants 


are generally more dangerous to man than to the parasites, 
if used in the doses required to destroy the pathogenic micro- 


phytes, and considering, also, that the great law of nature pre- 
sents life to us as a struggle for existence, in which the feebler 
succumbs to the stronger, and this triumphs at the death of 
the other,we ought to investigate all the microbes hostile 
among themselves, but innocuous to the organism of man, and 
the ones we can place against the pathogenic ones which cause 
a specific infection, above all if the seat of the infecting bacte- 
rium is easily accessible, as in intestine in case of cholera, ty- 
phoid fever, dysentery: as in the genital tracts (gonorrhcea, 
etc.); and as in the respiratory canals and in the fauces (per- 
tussis, diphtheria, etc.). It may be a microphyte will be useful 
against several other pathogenic ones, or probably some infec- 
tion will not be fought except with a special microphyte, as 
 small-pox with vaccination, . . . with a view entirely 
different from that of JENNER and PasTEuR, who want to ex- 
tinguish the susceptibility to an infection with the attenuation of 
the same virus. In many cases this bacterio-therapy, this 
biologic treatment, prophylaxis and hygiene seems certain to 
have a great future, and is worthy the attention of all col- 
leagues who are sincerely scientific and honest physicians. 


A. Lacorio. 
Chiavari, Oct. 2, 7885. 





SociETy REPORTs. 


DOGIETY J2EPORMS. 


TRANSACTIONS OF THE CHICAGO SOCIETY OF OPHTHALMOLOGY 

AND OTOLOGY. 

The Ghicago Society of Ophthalmology and Otology met 
August 11. Drs. F. C. Green and F. W. Coleman: were pro- 
posed for membership. The following papers were then read: 

One on an 

OPERATION FOR MALFORMED AURICLE, 
by Dr. S. S. BisHop. 

He said: On July 11th, Nettie H., eight years old, presented 
herself at my clinic at the Illinois Charitable Eye and Ear In- 
firmary, and said she “wanted her ears put back.” Both 
auricles were so abnormally prominent as to mar materially the 
symmetry of a very shapely face and head. The left auricle, 
which was the more unsightly of the two, projected one and a 
quarter inches at a right angle from the junction of the auricle 
with the mastoid process, and then bent forward, thus forming 
what is facetiously termed “ lop ear,” or “ dog ear.’ The nat- 
ural elevations and depressions were obliterated, and the organ 
presented the appearance of having been flattened by the pres- 
sure of the head in sleep on an auricle folded forward upon 
itself. The right ear projected forward one inch, but was not 
so imperfectly shaped as the left one. 

At first I contemplated moulding the auricle into shape in a 


dressing of plaster of Paris, which would retain the parts in 


position for several months, with proper care and renewed 
4 
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dressings. But on account of the youthfulness of the child, 
which would render it highly improbable that she would co- 
operate in that treatment with sufficient persistence to insure 
success, I performed an operation, with the consent of her pa- 
rents, and the assistance of Drs. Hawley, Abbott and Walker. 

On July 17th last, the little patient was anzstethized with 
ether. An incision one and three-quarters inches long was 
made on the posterior surface of the auricle, about one-half 
inch from the free border of the cartilage and parallel there- 
with. Another curvilinear incision internal to the first was 
made, to unite its extremities. Those incisions extended only 
through the skin and subcutaneous tissue, and were made to 
embrace about one-half inch of integument at the widest diverg- 
ence of the lines of incision. After dissecting off this skin and 
subcutaneous tissue, two incisions parallel to the first were 
made through the cartilage, and an elliptical section of this 
was dissected off from the skin covering the anterior aspect of 


the auricle without wounding that integument. The portion of 


cartilage removed was not quite as wide or long as the section 


of skin taken from the posterior surface of the auricle. The 
edges of the wound were united by three sutures, which in- 
cluded the skin only, and the parts were dressed with absorb- 
ent cotton and wet bandage. Union by first intention occurrred, 
and the sutures were removed the fifth day. However, the 
patient chose a pleasure excursion in preference to the clinics 
before the wound had healed thoroughly, the dressing became 
displaced and the wound was torn open along the center. 
Consequently this portion of the wound healed later by gran- 
ulation. There was but slight pain or swelling, and the child 
evinced no dread of an operation on the other ear, except with 
respect to the ether. 

The result of the operation is that the auricle now projects 
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but three-fourths of an inch instead of one and a quarter 
inches, making a difference of one-half inch between the 
projection before and after the operation. Besides this, the 
natural elevations and depressions which are requsite to the 
beauty of a well-formed ear have been restored. 

I do not know that any surgeon has previously performed 
an operation identical with the one I have devised, but when 
a learned professor informs the French Academy of Sciences 
that before the illustrious Jenner was born, and “ from a period 
so remote that it loses itself in the night of time,” the inhab- 
itants of Senegambia have practiced inoculation for the pre- 
vention of a contagious disease, I have not the temerity to call 
any operation new. A short time since I thought I had orig- 
inated another new method of treatment, when, to my surprise, 
I learned that Dr. Sexton, of New York, had been experiment- 
ing in the same direction, although he had not published the 
fact. 

Drs. Ely and Roosa have operated in a different manner to 
effect a similar result. They transfixed the auricle at its junc- 
tion with the side of the head and removed the cartilage and 
the skin covering both the anterior and posterior surfaces. By 
the operation which I performed it is apparent that the integu- 
ment covering the anterior surface of the auricle, or the part 
most exposed to view, was not at allinjured. I was not-able to 
ascertain the exact result in Dr. Ely’s case. In Dr. Roosa’s 
case the projection before the operation was the same as in 
mine, but the projection in my case after the operation was 
one-eighth of an inch less than in his case. 

The next paper, on 

SUN-BLINDNESS, 
was read by Dr. C. F. Sincrair. 


He said: The danger from blindness from the direct rays of 
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the sun, which appears to have been generally recognized, not 
only by the medical profession, but by the laity as well, of the 
past generation, is apparently unrecognized to-day. During 
the recent eclipse many might have been seen looking at it 
with the naked eye. It is not uncommon by patients to tell 
the physician, as a proof of strong vision, that they can look 
steadily at bright lights, and even at the sun, without blinking. 
Children not unfrequently undertake competitive trials to see 
which can gaze longest and most steadily at the sun. 

In many of the recent smaller works on ophthalmology the 
subject of sun-blindness is not mentioned. 

Nettleship, Lawson, Williams, Schiceps and DeWecker refer 
to the possibility of blindness being caused by flashes of light- 
ning, by the bright glare from snow, and from a too-prolonged 
gaze at a brilliant artificial light, but the possibility of a like 
result following from the direct rays of the sun is not referred 
to. Scelberg Wells mentions the subject, but in the most cur- 
sory manner, simply saying that blindness may follow if the 
eye is long exposed to bright sunlight. He further points out 
the difference which may exist in the density of the cloud or 
disk, and which may last only a few moments, or days, or 
weeks, or even longer. The prognosis in his view appears to 
be favorable. No reference is made to any pathological con- 
dition.. The treatment recommended is rest, protection from 
bright light with suitable colored glasses, cod-liver oil and 
steel. The majority of recent writers, however, have ignored 
this as a cause of blindness—a cause which, from the careless- 
ness of adults and the ignorance of children, may well be con- 
sidered one which is most practical and vital. 

In a more recent work by Swanzy, of Dublin, the subject is 
considered at somewhat greater length. He refers to the 


semi-blind spot which appears in the field of vision after ex- 
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posure, and which, however, may be absolute. In his experi- 
ence, even in mild cases, this cloud seldom entirely disappears. 
The ophthalmoscope shows a small bright white spot at the 
fovea centralis surrounded by a blood-red ring which fades off 
into the normal color. 

A recent monograph by Deutchmann, of Gottingen, gives 
us more definite information as to the pathological conditions 
in these cases. His investigations were undertaken more par- 
ticularly with that end in view. He cites four cases which 
came under his care in 1882. In one of these a blue glass 
had been used in looking at the eclipse. Still the result was 
the same. In all the cases, immediately after looking at the 
sun a small cloud appeared in the center of the field of vision, 


and examination showed a small central scotoma. 


Vision was impaired in the same degree in three of the 


cases, being #3. In one of the cases which came under obser- 
vation two months after the first appearance of the blind spot, 
vision had already considerably improved, being %$ without 
difficulty. The finest print in all these cases was read with 
difficulty. In none of Deutchmann’s cases were the scotomata 
complete, and yet in none was perfect vision recovered. Patho- 
logical changes were found in all, viz.,a small bright white 
spot in the centre of the macula lutea, and around this a red 
ring which gradually faded off into the normal retina. To 
verify these results Deutchmann undertook a series of experi- 
ments on the eyes of rabbits. 

The direct rays of the sun were condensed by a concave 
mirror and then rendered parallel by a convex lens. They 
were then directed into the retina through the dilated 
pupil. 

The resulting appearance was’ similar to those seen in the 
eye,?. ¢., the small central spot ofanzemia with the surrounding 
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areola of hypereemia—these results following an exposure of 
only a few seconds’ duration. 

An examination with the microscope showed that an ex- 
tremely small area of the retina was disorganized by the coag- 
ulation of the albumen in its tissues with hyperzemia, exudation, 
diapedesis of blood corpuscles and pigment disturbance sur- 
rounding it. 

Based upon these pathological changes, the unfavorable 
prognosis which Deutchmann gives in these cases would seem 
to be well justified. The following case, however, which came 
under my observation the 28th of last March, presents phe- 
nomena difficult of explanation, if we accept the view that 
these pathological changes are an essential element in sun- 
blindness. 

Howard D., a lad thirteen years of age, looked at the sun 
several times during the eclipse of last March. Finally, after 
a somewhat prolonged gaze, he felt slightly dazzled. Then, 
wherever he looked, objects seemed colored with quickly alter- 
nated shades of green and blue. ~ This lasted half an hour and 
disappeared. His vision continued good until 4 P.M. of the 
same day, when, looking at the snow or sky, he noticed a dark 
spot in the center of the visual field. 

The spot was quite dark and about eight inches in diameter 
It was round, with a piece taken off the outer side—this 
piece representing the position of the moon when the eclipse 
was last observed. It appeared as if the sun had photographed 
itself upon the retina. 

Three days later a dull ache was felt in and around the eyes. 

I first saw the patient twelve days after the accident had 
occurred. He then told me that the cloud had been constantly 


growing larger and darker. Vision on this first examination 


was ro in both eyes. 
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The ophthalmoscope showed no discoverable morbid change 
in the fundus. The disk, the vessels and the retina all appeared 
in normal condition. 

Subcutaneous injections of strychnine, together with the use 
of the constant current were begun. The beneficial effects of 
this treatment were seen four days later, when the cloud had 
become less dark and impenetrable, and the outline of letters 
representing normal vision or +8 could be made out within its 
area. Still four days later the patient returned to school and 
attempted to go on with his studies. This resulted in a relapse 
of rs vision and an increase of size and density of the section, 
with a return of the dull aching pain in the eye. April 9, #8 
vision was again reached, but the letters could only be deci- 
phered separately after closing and resting the eyes. 

April 14th }{ could be seen clearly for three seconds. 

By April 21st, in the right eye twelve seconds were counted 
before the cloud came, and even then ,, could be read through 
it. In the left eye six seconds elapsed before the cloud devel- 
oped and through it is could be seen only indistinctly. 

April 28th, a week later, twenty seconds in the right eye 
and ten seconds in the left indicated continued improvement. 

May 4th, the strength of the retina had increased to twenty- 
eight seconds in the right eye, and at the end of that time what 
the patient described as a simple blur came and 7% could be 
easily read through it. 

May 13th, the right eye had reached forty-three seconds and 


the left eye twenty-five seconds and only the upper half of the 


test types were obscure. 

At this time, owing to considerable swelling and soreness 
over the temples, the injections of strychnia were suspended, 
when the strength of the affected portions of the retina were 
rapidly deteriorated to thirty-two seconds in the right eye and 
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fifteen seconds in the left. The subcutaneous injections were 
again commenced, with an improvement in four days of eleven 
seconds in the right eye and twenty-two seconds in the left. 
This improvement was gradual until June 2d, when sixty-six 
seconds in the right eye and forty-six seconds in the left were 
counted before the development of the scotoma, which, at the 
same time, had diminished much in size and density. 

At this time the patient withdrew from treatment. 

The fact that this case, after several exposures, presented no 
discoverable pathological changes, together with the constant 
improvement, until sixty-six seconds were reached, during 
which no evidences of the scotoma were manifest, justify the 
ccnclusion that in these cases of sun-blindness the lesion may 
be much less serious than that indicated by Deutschmann— 
being rather of the nature of a paralysis than that of the dis- 
organization of the retinal elements, and, consequently, that 
the prognosis as to the ultimate recovery of perfect vision is 
not necessarily improbable. 

BOERNE BETTMAN, 


113 Adams street. Secretary. 


CuicaGo MEbICAL SocieTyY. 

Stated Meeting, Oct, 5, 1885, the President, C. T. PARKEs, 
M. D., in the chair. 

OFFICIAL REPORT. 

/ntubation of the Larynx, with a Report of Five Cases, was 
the title of a paper read by Dr. F. E. Waxuam. The paper 
was supplemental to one read before the Society on April 20th, 
in which the operation was minutely described. Dr. WaxHAM 
exhibited a larynx with the tube in situ. He described the 
manner of performing the operation, as follows, by the nurse 


holding the child in her lap, with the hands at the side, an 
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assistant firmly holding the head backward. The mouth is 
held open by a gag placed on the left side between the teeth. 
The tube, armed with a silk bridle, well waxed, is now secured 
to the introducing instrument. The right hand manipulates 
the instrument, while the index finger of the left hand guides 
safely and quickly the tube over the epiglottis into the larynx, 
when the introducing instrument is removed and the tip of 


the finger presses the tube well down into the larynx. We 


make sure the tube is in proper position by the easier breath- 


ing, the tube remaining stationary, and by coughing on the 
patient attempting to swallow water. The bridle of silk is apt 
to produce violent coughing, and is generally removed. The 
latest improvements in the tubes consist in an enlargement of 
the head of the tube with a backward curve, preventing the 
tube from slipping into the trachea and allowing the epiglottis 
to fall during the act of deglutition. There is also an enlarge- 
ment in the center of the tube, allowing it to be more easily 
extracted. Dr. WAxuHaM reported in detail five cases of croup 
treated by intubation. One case recovered, one died six days 
after intubation from pneumonia; the result of unfavorable sur- 
roundings. The othercases were not such that recovery could 
be definitely expected. Dr. Waxuam then presented the his- 
tory of the five cases in detail, after which Dr. H. T. ByForp 
opened the discussion by saying he had the pleasure of seeing 
the case reported in which there was a complete recovery. In 
the contrast between this operation and tracheotomy there are 
many points in favor of intubation, and there are not many 
cases in which tracheotomy is indicated that intubation is not, 
one of its chief advantages being its simp'icity. The first case 
of tracheotomy he had ever performed was a success and 
gave him a great deal of encouragement, but the next was such 
a terrible case, and a failure, that he was discouraged. He had 
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assisted at several tracheotomies, but the difficulties of the 
operation, the trouble of overcoming the prejudice of the 


parents against the operation, and the difficulties and bad 
results following, had caused him to abandon the operation as 
of little use except in good cases. But when he saw this case, 
with all the absence of numerous attendants and paraphernalia 
in the after-treatment, and the comfort and freedom of the 


patient, he was greatly astonished. The simplicity and safety 
of the operation and the comfort afterwards, the fact that the 
consent of the parents can be easily and early obtained, that 
failure to relieve will not bring discredit upon the physician, 
and that the tube opens in the throat instead of the external 
air, leaves no doubt in his mind that intubation, whenever it 
can be successfully accomplished, will supersede tracheotomy 
in private practice. 

Dr. W. E. CassELBERRY Said he was in constant attendance 
on one of the cases which terminated unfavorably, but the 
effect from the operation was such as to convince him of its 
utility in many cases. In this case the former physicians in 
attendance had thought the patient had recovered from diph- 
theria, but the membrane later invaded the trachea. Te young 
child was 7” extremis mortis and it was decided tracheotomy 
would be of no avail, and it was not thought intubation would 
be much better, but in order to give the child a chance it 
was done. The child lived twenty-four hours, and its last 
hours were comparatively comfortable. In this case there 
was considerable difficulty in the introduction of the tube, and 
it was a lesson to him that practice in introducing the tube 
on the cadaver might obviate many difficulties in introducing 
it on the living subject. In the case of this young child the 
tube attached to the instrument for introducing it made too 
short an angle to be easily introduced. The idea suggested 
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itself to have a joint in the introducing instrument so as to be 
able to easily pass the curve of the pharynx. The tube caused 
no ‘cough or difficulty in swallowing, and was easily with- 
drawn. A German physician 'ately states that in 111 cases of 
tracheotomy under his control, 63 recovered, and an Ameri- 
can physician notes 20 cases, of which g recovered. It seems 
from these statistics that tracheotomy is not to be discarded, 
but we nevertheless will find a large field for intubation of 
the larynx Intubation will be preferable in young children 
not apt to recover from tracheotomy, in diphtheritic cases, and 
in cases when the friends object to tracheotomy. 

Dr. R. G. BoGuE said: I have happened to have something 
to do with tracheotomy. While there are a great many incon- 
veniences attending the operation and the care of the patients, 
subsequently, there certainly has been a good deal to commend 
in its performance in many cases. The number of recoveries 
after tracheotomy are not few. The gentleman preceding me 
referred to statistics showing a larger percentage of recov- 
eries than I had happened to know. But those who have 
operated a goodly number of times have good reason, from its 
success, to resort to it in many cases. Intubation is a sim- 


ple operation compared with tracheotomy, and will recom- 
mend itself in many ways, and if it proves to be of equal suc- 
cess in saving life, it should be used in »reierence to tracheox- 


omy. Many reasons arise why it should be used. It is not a 
formidable operation; parent’s consent to it can be easily ob- 
tained, and the relief obtained by intubation seems as great as 
in tracheotomy. After each tracheotomy there is a period of 
rest and quiet and apparent promise of success, for a period of 
twenty-four to thirty-six hours, then an extension of the 
disease into the deeper air passages, or some complication 
destroys the life of the patient. The benefit of intubation 
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with only this alleviation is apparent. It is to be hoped after 
a more extended trial it will prove to be of as much, if not 
more, service than tracheotomy, and it will commend itself to 
the profession. 

Dr. G.C. Paotr said Diffenbach, of Berlin, was the first to 
use intubation in diphtheria and croup, and a Parisian physi- 
cian tried it at the time,each without the knowledge of the 
other’s experiments. Diffenbach used an india-rubber tube, 
but he as well as the Parisian physician abandoned intubation. 
This is a different method, it is true, but it can never be recom- 
mended until we have statistics from those having great expe- 
rience, in hospitals especially, to prove it preferable to trache- 
otomy. 

Dr. D. W. GraHam commended the report as being an 
effort in the right direction. It shows that intubation has 
some merit, as a means of treating obstruction of the larynx, 
and that it is destined to become at least a partial substi- 
tute for tracheotomy in diphtheritic croup. From a theoret- 
ical standpoint it would seem that there would be some 
liability of these tubes causing cedema of the larynx, if retained 
in place any length of time, on account of the mechanical 
pressure on the veins of the mucous membrane. Future ob- 
servation will show whether they are entirely harmless. 
However, there does not appear to have been any trouble in 
this respect in the cases reported. 

If this method should become established and recognized, 
as it now promises, it would and ought to be counted as a new 
procedure, notwithstanding what Dr. Paori has said about the 
efforts of the older surgeons to put the same idea into prac- 
tice, for whatever has been attempted heretofore in this direc- 
tion has proved fruitless. 

Dr. Waxua\, in closing the discussion, in answer to various 
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questions, said the longest time the tube was worn continu- 
ously was six days. Dr. O’Dwyer reports two cases, termina- 
ting favorably, in which the tubes had been worn ten days. He 
never found any cedema of the larynx caused by the wearing 
of the tube. In very young children it is necessary to remove 
and cleanse the tube. Older children, if not exhausted by 
disease, will expectorate freely. The previous attempts at 
intubation in France were not successful, but they were not 
according to the methods now employed. TroussEau dis- 


couraged intubation, and thus the French physicians were in- 


fluenced against it. The tubes must be thin, but their weight 
is unimportant. He had never found it necessary to use 
cocaine in introducing the tube, as this operation is generally 
easily and quickly done. 

Laparomoty in a Case of Gun-shot Wound of the Intestines 
was the title of a paper read by Dr. Aucustus V. PARK. He 
said: M.S.,a butcher-boy, aged 16, of slight stature, formerly 
in poor but lately in good health, was shot on September Ist, 
1885, at 3:30 P.M. A pistol ball, of calibre 22, fired from a 
distance of forty-five feet, entered the abdomen at a point mid- 
way between the symphysis pubis and umbilicus, two inches 
to the left of the median line. The patient was removed in a 
farmer’s spring wagon from the place where he was shot to 
his home, a distance of seven miles. A dressing was applied, 
and at I p.M., the next day, he was taken to the Michael Reese 
Hospital. The patient arrived nearly exhausted ; his temper- 
ature was 100° F., pulse 130, weak and intermitting. His res- 
pirations were 30, his abdomen tympanitic especially high on 
left side. There was no liver dullness, giving rise to a theory 
that the liver was crowded upward by extravasated blood. At 
1:30 p.M. laparotomy was performed, the incision being made 


directly over the seat of the wound. We could not find any 
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wound of the peritoneum, or where the ball passed through 
it. As the peritoneum was opened, decomposed blood rushed 
through the opening with great force. Blood and blood-clots 
which quickly formed were removed with sponges ; the intes- 
tines were drawn out and examined for wounds. The first 
wound found was an abrasion, the ball not having entered the 
intestine. There was but little hemorrhage, and the wound 
was closed by the interrupted cat-gut suture. The second 
wound, half inch in diameter, opened directly into the intestine. 
A small mesenteric artery was found divided and tied. All 
hemorrhage ceased. The wound was closed by interrupted 
suture; no further injury could be detected. The abdominal 
cavity was cleansed with one per cent. solution of carbolic 
acid; the intestines were washed, carefully examined and 
returned. The abdominal incision was closed by two sets of 
sutures, the peritoneal surfaces were approximated and closed 
by continuous suture. 

At 5:30 on the morning after the operation the patient 
died. Seven hours later an autopsy revealed commencing 
peritonitis, the small intestines being apparently agglutinated 


together. A few blood-clots and a quantity of extravasated 


blood were found in the peritoneal cavity on the left side. 
A contused wound of the rectum was found near the sig- 
moid flexure, the ball being deflected from this position into 
the muscular tissue below, where it was found imbedded. 
This case justifies the opinion ‘of various eminent surgeons 
that we cannot tell the direction the bullet takes from the po- 
sition of the wound of entrance, or exit. From the condi- 
tions existing in this case, he was of the opinion the case 
would have terminated favorably had he been able to perform, 
with antiseptic precautions, laparotomy immediately after the 


injury. 
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Dr. F. E. WaxuaM said Dr. PARK was entitled to a great deal 


of credit for presenting to the Society his paper and the spec- 
imen, because it is the report of a case which terminated unfa- 


vorably. He thought the chances of the patient would have 
been better if he had been allowed more quiet. His frequent 
removals must have loosened the blood clots and increased 
the hemorrhage and prolonged the shock. If he had recov- 
ered he would have thought it almost miraculous, for it is one 
of the maxims of abdominal surgery to have complete and 
perfect quietude for the patient. 

Dr. R. Titvey said the study of gun-shot wounds of the 
abdomen is interesting to every member of the profession, no 
matter in what particular direction his favorite studies may 
lead. Any one of us may find ourselves confronted with the 
responsibility associated with such cases when delay in action 
may be culpable. Relative to the case before us, he should 
not only not consider a recovery miraculous, but deem the 
conditions associated with it more favorable than, on the av- 
erage, can be expected. One of the conclusions formulated 
by our President before the American Medical Association in 
Washington in 1884 is, in opening the abdomen to look-for 
gun-shot wounds, the incision shouldbe in the median line, 


regardless of the bullet wound. This procedure certainly fa- 


cilitates efficient inspection, but in the present case it was 
ignored. He regretted that the cause of failure of the opera- 
tion has not been thrown into stronger relief, and he felt like 
asking our President, Dr. C. T. PARKEs, to formulate the les- 
sons he would draw from the failure of this operation. Of 
course, the case will go on record as one of operation after 
gun-shot wound of the abdomen associated with failure, and 
will tend to develop hesitation in the mind of the general 
practitioner about a class of cases which, in his opinion, called 


for urgent, prompt operating. 
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Dr. BoGuE said there were a few lessons to be learned from 


this case. One is the advantage which would follow an early 


operation, before the blood, or fluid in the abdominal cavity, 
decomposes. An operation should be made before the irri- 
tation from this source is severe. Another lesson is the 
necessity of a thorough exploration of the abdominal cavity 
for the purpose of discovering and removing any foreign sub- 
stance which may be in it. It is necessary to control hem- 
orrhage, by opening the abdomen and having free access to 
every part of it. 

Dr. J. H. ErHeripce said that it will be noticed the pulse 
rate was high after the operation, which lasted two hours. 
The question arises, if we cannot account for death on the 
opinion that it was due to the action of the ether on the car- 
diac nervous system. Was there acute poisoning from 
ether? Or was death caused by septicemia? He wished 
to thank Dr. Park for the report of this case, because it is 
from the reporting of these unsuccessful cases we obtain the 
most benefit. He did not believe it would deter any one 
from doing abdominal surgery, as it had already taken such 
a rank that the report of one unsuccessful case would not 
intimidate any surgeon, but enable him to steer clear of 
difficulties others may have encountered. 

The President said: Your chairman feels somewhat diffident 
about making any remarks, because his experience in connec- 
tion with gun-shot wounds of the abdomen was solely in con- 
nection with the results of experiments upon the lower ani- 
mals. 

There is one fact demonstrated by this case, and it stands 
out in all the cases, of which I know, operated upon in man, 
which corroborates the results of the experiments made by 


myself, and that is, the necessity of free incision through the 
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median line of the abdomen, without any reference to the 
course of the bullet, as the best way to get at the injury so as 
to determine its extent, and to apply the means of repair as 
well as to secure a clean abdomen. Another item mentioned 
in the case is the one that blood flowed freely from the bullet 
wound while the patient was in the erect position and ceased 
when he was recumbent. As the bullet passed through 
parts of little vascularity, this item points to the wounding of 
some large vessel internally (as was found), and becomes a 
point of value in the question of perforation. This question 
of perforation is no easy one to settle positively, even in the 
best of hands. I am inclined to agree with Dr. WaxHam in 
the opinion that it was not the best plan to remove the patient 
from his home before operating, notwithstanding his bad sur- 
roundings. We must take into consideration the fact that his 
patient was accustomed to his surroundings, and far less likely 
to be harmfully affected by them than by the danger inciden- 
tal to the jolting movements of removal. 

Some of the accidents of the case I am sure would have 
been avoided by obeying the rule of open incision in the 
median line. Post mortem showed considerable old blood in 
the cavity; this would have been found and remoyed. The 
paper states no extravasation of bowel contents was no- 
ticed; the non-existence of such condition has doubt thrown 


upon it by the condition found in post mortem. ' The wound 


in the rectum would have been discovered, and the action of 
the bowel displayed shows an untouched perforation of its 
walls; probably the wound of entrance of the bullet. The 
exit wound is sewed up. 

The manner of closing the external incision as well as the 
bowel wounds should be such as to save time in the opera- 


tion, by using the continuous cat-gut suture for small bowel 
5 
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wounds and single through and through suture of the abdom- 
inal incision. It is pure waste of time to unite the latter in 
layers. 

It is a matter of some pride and great pleasure to me to 
know that the principles enunciated by me as the results of 
experiments on the lower animals (especially as they zre ridi- 
culed by some) have so recently been put to a severe but suc- 
cessful application upon the human body. Dr. Butt, of New 
York, had a successful case of nine perforations, and Dr. J. B. 
HamIiLton, of Washington, D. C., also a successful case with 
eleven perforations. 

In Dr. Hamitton’s case, the only bad happening arose from 
the formation of a blood tumor—probably, as Dr. HAMILTON 
says, forming from a grazed surface, the bleeding from which 
could not be controlled. This was subsequently opened 
through the rectum and the patient recovered. But it is inter- 
esting to notice that the patient was in greater danger of his 
life from this mass of blood than from the wounds in the intes- 
tine after they had been closed. It shows also how necessary 
it is to prevent bleeding by securing, if possible, all bleeding 


points. 


After the pathological specimen was examined the Society 


adjourned. 


TRANSACTIONS OF THE CHICAGO GYNACOLOGICAL SOCIETY. 
Annual Meeting, Friday evening, 16th October, 1885. The 
PRESIDENT, Dr. H. P. MERRIMAN in the chair. 

‘The following reports were read : 
I. REPORT OF THE SECRETARY. 

To THE FELLOWS OF THE CHICAGO GYNACOLOGICAL SOCIETY. 
Gentlemen: Summary of work of the Society for the sixth 

year, ending September 22nd, 1885. 
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There have been eleven regular meetings held, at which the 
average attendance has been eleven. 

The following communications have been made to the 
Society : 

1. Address by the RETIRING PREsIDENT, Dr. A. REEVES 
Jackson, on THE REQUIREMENTS AND GENERAL OUTLOOK OF 
THE SOCIETY. 

2. THE GENERAL SuBjEcT OF ABorTION, by Dr. Edward 
Warren Sawyer. 

3. Two Casks oF INTERSTITIAL PREGNANCY, with exhibi- 
tion of the specimens, by Dr. W. H. Byford. 

4. REPORT OF AN INTERESTING CASE OF DouBLE OvarI- 
oromy, by Dr. E. C. Dudley. 

5. Dr. CHRISTIAN FENGER’S ReEpoRT oN Dr. W. H. By- 
FORD’s Two Cases OF MuRAL PREGNANCY. 

6. INTRA-MURAL LEIO-MYOMA, specimen presented by Dr. 
E. C. Dudley. 

7. THE FuncTIONS OF THE MEMBRANES IN LaBour, by 
Dr. Henry T. Byford.. 

8. THe INFLUENCE OF CIMICIFUGA RACEMOSA Upon Par- 
TURITION, by Dr. J. Suydam Knox. . 

9g. SoME REMARKS ON THE VALUE OF PERMANGANATE OF 
PoTasH.IN AMENORRHA, by Dr. Edward J. Doering. 

10. CHRONIC PERI-UTERINE ABSCESS, by Dr. C. Fenger. 

11. REMARKS UPON A TERATOM, with exhibition of speci- 
men, by Dr. W. W. Jaggard. 

12. Two Unusuat Cases IN OpssTetrics, by Dr. Charles 
Caldwell. 

13. THE NorMAL PosITION OF THE UTERUS AND Its 
RELATION TO THE OTHER PELVIC ORGANS, by Dr. Franklin 
H. Martin. 

14. A REPORT oF A CASE OF A Faetus, ENCLOSED IN Its 
SisTER’s Piacenta, by Dr. James H. Etheridge. 
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15. EXHIBITION OF A PLACENTA WITH CALCAREOUS DE- 
posits, by Dr. James H. Etheridge. 

16. RporT oF A CASE OF LEIO-MYOMA OF THE VAGINA AND 
Uterus, by Dr. Henry T. Byford. 

17. SHocK AND Nervous INFLUENCE IN PARTURITION, by 
Dr. H. P. Newman. 

18. Diet AND MANAGEMENT OF ARTIFICIALLY FED In- 
FANTS, by Dr. A. H. Foster. 

19. ABDOMINAL AND GYNECOLOGICAL SURGERY IN ENGLAND, 
SCOTLAND AND HEIDELBERG, by Dr. E. C. Dudley. 

At the July meeting the constitution was duly amended, 
changing the limit of membership from 20 to 25. 

Upon ballot, the name of one Fellow was removed from 
the roll. 

Six new Fellows have been elected. 

Total membership, 22. 

At the meeting in March, it was voted by the Society to 
issue a certificate of membership to each Fellow of the Soci- 
ety, which has been duly executed. 

* The Secretary cannot terminate this, his fifth annual re- 
port to this honorable body, without congratulating the Fellows 
upon the advancement made; surely no other year of its ex- 
istence has been marked by a greater degree of advancement. 
This he believes no less due to the constant and efficient service 
of the President than to the excellent and faithful reports of 
the Society’s Editor. 

Respectfully submitted, 

EDWARD WARREN SAWYER, M. D., 
Secretary. 

II. Report OF THE EDITOR. 
To THE FELLOWS OF THE CHICAGO GYNECOLOGICAL SOCIETY. 

Gentlemeu: The editor begs permission to submit the fol- 
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lowing report for the year ending Friday evening, 16th Oct. 
1885. 
Copies of the proceedings of each meeting of the Cuicaco 


, 


GYNECOLOGICAL SocigEty, with the exception of that of 19th 
April, have been, or will be, sent to the following medical 
journals : 
1. PHILADELPHIA: 
The Medical News. 
New York: 
The American Journal of Obstetrics, 
The New York Medical Journal. 
BosTONn : 
The Boston Medical and Surgical Journal. 
BALTIMORE : 
Maryland Medical Journal. 
CINCINNATI : 
The Obstetric Gazette. 
LouISVILLE : 


The American Practitioner. 


CHICAGO: 
The Fournal of the American Medical Association, 
The Chicago Medical Journal and Examiner. 
Sr. Louis: 
The Weekly Medical Review. 
g. New ORLEANS: 
New Orleans Medical and Surgical Journal. 
10. SAN FRANCISCO: 
Pacific Medical and Surgical Journal. 
11. Lonpon: 
The British Gynecological Journal. 
The editor desires to suggest the propriety of including a 
German and a French journal in the list. 
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The report of the proceedings of the meeting of the 19th 
April appeared only in the Cu1caGo MEpIcAL JOURNAL AND Ex- 
AMINER, the official organ of the Society, for the reason that 
Dr. FENGER subsequently presented the same subject,— 
Chronic Peri-uterine Abscess,—before the SEcTION on OBSTET- 


Rics, AMERICAN MEDICAL AssociATION, at the annual meeting 


in New Orleans. 

During the year, two formal complaints, with reference to 
the accuracy of the reports of the transactions, have come to 
the editor’s knowledge. 

The first complaint——a serious misrepresentation,—was 
sent to the editor in conformity with the dictates of courtesy 
and parliamentary usage. The correction was at once trans- 
mitted to the editor of the American Journal of Obstetrics and 
appeared in the September number of that periodical. 

The second complaint,—an alleged misrepresentation,—was 
sent directly to the editor of the American Journal of Obstet- 
vics. As the well-known rule, with reference to the transmis- 
sion of corrections was disregarded in this case,the complainant’s 
communication was referred by Dr. MunpE to the Society's 
editor. Correspondence ensued. The Society’s editor stated 
that he was under the conviction that the complainant actually 
uttered the words printed in the the report of the transactions. 
Dr. Munpé accordingly refused to print the alleged correction. 

The editor desires to call attention to the subject for the 
reason that such complaints seriously affect the value of the 
reports of the transactions in the eyes of medical journalists, 
and will limit their circulation. 

The relation of the reporter to the debater in any society is 
a purely impersonal one. Inobservance cf the conventions, 
naturally suggested by courtesy and good breeding, upon the 
part of any member towards the reporter, ought never to be 
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regarded as a personal matter. Nor does the editor, in the 
present instance, construe any unpleasant occurrence during 
the year in the light of a personal offence. 

It is certainly a very trying matter to see one’s remarks 
emasculated, distorted beyond all recognition, utterly senseless, 
widely circulated in the medical journals. When such mis- 
representation is due to the carelessness, stupidity or perver- 
sity of the scribe, he deserves to be censured. As a matter of 
fact, he usually comes in for a-full share of vituperation, 
whether merited or not. But the fault is not always the report- 
er’s. The debater, himself, may sometimes be in error. 

In all discussions there is much desultory and irrelevant 
talk. Debaters are usually prodigal in the use of words. Only 
masters of the art “skim over a multitude of circumstances 
under which the occurrence has taken place, because they are 
aware that it is proper to reject what is only accessory to the 
object which they would present in prominence.” A peculiar 
involuntary association of ideas is not infrequently observed. 
Men “are” usually “held in thraldom to the order and 
circumstances in which their perceptions were originally ob- 
tained.” The great observer of human nature has not failed 
to notice this fact. “Mrs. Quickly, in reminding Falstaff of his 
promise of marriage supplies a good example of this peculiarity.” 
“Thou didst swear to me upon a parcel-gilt goblet, sitting in 
my Dolphin chamber, at the round table, by a sea-coal fire, 
upon Wednesday in Whitsun week, when the prince broke thy 
head for likening his father to a singing man of Windsor,’— 
and so forth. (Sir William Hamilton.) 


Medical discussions, in particular, are marred by verbosity 


and wandering from the subject. The debates in the symposia 


of the CuicaGo Gyn&coLocicaL Society, during the past year, 
have not been entirely free from these faults. 
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Remarks, made in the heat of discussion, are not always 
characterized by accuracy of statement. A short time since, 
an American gynecologist, — as universally beloved for per- 


sonal qualities as he is famed for professional skill, — made 


the remarkable assertion that he had observed several cases ot 
epithelioma of the g/ans penis result from copulation with wo- 
men whose cervices were the seat of carcinoma. A mortify- 
ing retraction of the statament followed, and the heat of dis- 
cussion was urged in palliation. 

Ideas are not always expressed clearly, distinctly, and ade- 
quately. Notions are frequently obscure and confused. That 
celebrated mathematician and philosopher, Lersnitz, pub- 
lished a small treatise in 1684 on te necessary characters of 
PERFECT KNOWLEDGE. Mr. BatNeEs has appended to his trans- 
lation of the Port Royal Logic an excellent translation of 
LEIBNITz’s tract. A study of this translation, by the FELLows 
of the Society, would materially ease the reporter’s shoulders 
of his load. Then there exists in the minds of many medical 
gentlemen a supreme contempt for the science of the formal 
or necessary laws of thought. It is the inalienable right of 
every American citizen to think and talk as it pleases him! 
America is a big, rich, free, powerful country. The American 
medical mind evinces a natural fondness for the universal 
proposition, affirmative or negative. Major premise, minor 
premise, and conclusion, are frequently combined in utter defi- 
ance of the laws of the syllogism. Fallacies, — logical and 
material, — exceed, in number and degree, those described by 
such systematic writers as SiR WILLIAM HAMILTON and JoHN 
Stuart MILL. 

The “accidence and syntax” of English grammer is not 
always observed, and Dr. CAMPBELL’s canons are sometimes 
held in derision. 
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It is by no means an easy task to construct out of such an 
incongruous mass of materials a clear, distinct, concise report, 
which will reflect credit upon the participants in the debate, 
and, at the same time, truthfully represent the discussion. 

In order to secure the fairest possible representation of each 
debater, the following plan, with reference to the reports of the 
transactions, has been pursued in the last two meetings. The 
FELLOws were requested to send résumés of their remarks to 
the editor, within one week after the meeting. 

These condensed statements have been printed as written by 
the speakers themselves. 

The remarks of the gentlemen who failed to comply with 
this request have been omitted. 

This plan is manifestly imperfect, and will not furnish an 
accurate record of the proceedings. Memory is proverbially 
treacherous. At home, in the library, away from the heat ot 
discussion, statements will be modified, retracted, and the 
whole tenor of the discourse radically altered. The plan, how- 
ever, is designed to conciliate the FELLows, and thus promote 
the welfare of the Society. 

The editor desires to suggest the propriety of the appoint- 
ment of a Committee on Publication, in addition to the re- 
porter. The reports, revised and signed by the editor and 
Committee on Publication, will thus constitute official docu- 
ments, beyond which there is no appeal. 

In conclusion, the editor desires to gratefully acknowledge 
the charity with which, in general, the FELLows of the 
Society have judged his reports. 

Respectfully submitted, 
W. W. Jaccarp, M. D., 
Editor. 
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III. THe ADDRESS OF THE PRESIDENT, Dr. H. P. Merriman. 
To THE FELLOWs OF THE CHICAGO GYNECOLOGICAL SOCIETY. 
Gentlemen: At this our annual meeting, it seems appropriate 

to cast our eyes backward upon the meetings of the year past, 

to see how faithful we have been and what we have accom- 
plished. Such a review is always profitable, as it tells us where 
we stand, and what we may expect the future to bring to us. 

I think myself peculiarly fortunate in having had for my 
predecessors in the presidency far-seeing, thoughtful men, who 
have built so wisely that our SociETy grows stronger and 
more vigorous from year to year. You all remember the wise 
words uttered a year ago by the retiring president, advising 
the course which the Society has pursued this year, and which 
has proved so advantageous. During the past year no meet- 
ing has failed. Even in that worst of snow-storms, when the 
street cars did not run, we had a well-attended and instructive 
meeting at the residence of Dr. Duprey. The interest of the 
members has been shown not only in their attendance, but 
there has been no lack in the papers redd. Every evening we 
have had one and sometimes two papers, with a profitable dis- 
cussion upon each; and a constantly increasing interest has 
been shown by the Fellows in preparing themselves for the dis- 
cussions, by studying up the subjects announced for each 
evening. The vote that the meetings should be continued late 
into the summer also shows the interest of our Fellows. We 
have frequently had invited guests, who have expressed a 


thoroug., appreciation of the earnest work of our Society. 


I feel, gentlemen, that we can congratulate ourselves upon 


a successful year; and it is but fair that the credit should be 
awarded where it belongs. All have worked well, but to our 
secretary is due a large share of the credit for the past year’s 
success. He has been indefatigable in getting contributions 
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of interest from the Fellows, to say nothing of his promptness 
in sending notices to the members of our meetings, and of his 
assistance to each entertainer in arranging those little matters 
of refreshment which add so much to our intellectual enjoy- 
ment. Another and most effective agency has been the excel- 
lent reports our editor has made of the work of the Society. 
They have been promptly printed, not only in our own city, 
but also in the leading cities of our country, and lately even in 
London and Paris. I feel that to Dr. Jaggard, more, perhaps, 
than to any other one person, is due the success of the Society 
this year. These two offices,—of Secretary and Editor,—are of 
the greatest usefulness to the Society. It is important that 
they be well filled, and I do not see how we can improve the 
present occupancy. 

I do not desire to make a report upon the progress of 
gnynzcology, and there is not time if I did wish it; but I can- 
not avoid a feeling of amazement and admiration at the rapid 


growth of knowledge in this departmeut of medicine. One 


subject after another has been taken up and investigated: every 
year adding greatly to our knowledge of the nature of the 
disorders and the methods of relieving them. Surgery, es- 
pecially, has made gigantic strides. New methods and greater 
skill have reduced the mortality in the capital operations to 
such a minimum, particularly in ovariotomy, that the belief is 
rapidly gaining foothold that abdominal surgery, even in the 
male, should be performed by the ovariotomist. The opera- 
tions upon the perineum, the vagina, the cervix and the vesico- 
vaginal septum are now nearly perfect. Gynzcology owes 
almost everything to surgery, and surgeons are to-day doing 
the best work done in elucidating the pathology and treatment 
of diseases of the pelvic organs. There is, however, danger 
of our thinking that only a surgeon can do anything 
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for the relief of woman’s diseases. All honor to sur- 
geons. It seems to me, however, that there is a 
large field for investigation and profit in diseases of 
women that are not surgical; that all the sufferings of 
women are not due to textural changes in their reproductive 
organs. These parts are so abundantly supplied with nerves 
- and vessels,—are so closely connected with both the sym- 
pathetic and spinal nervous systems, that they act as excitants 
and recipients of suffering. No organs in the body are more 
subject to sympathetic or reflex influence, or feel more keenly 
any influence brought to bear upon them. Fatigue, exposure, 
debility, depressing emotions, disorded blood states, constitu- 
tional cachexias, or the various diatheses are sure to have their 
influence on these important organs in the way of producing 
suffering which cannot be relieved by surgery. These sub- 
jects ought to receive more attention. The neuroses of the 
pelvis have not been sufficiently studied. Uterine and ovarian 
neuralgia are still vague terms. We do not know when 
dysmenorrhoea is due, and when not due, to textural change 
in the ovaries. For this painful complaint women have been 
deprived of these organs and no disease could be found in them. 


This is like extracting sound teeth for #c-douloureux. Cannot 


our Fellows the coming year bring forward some additional 
light upon these obscure neuroses ? Then, how little we know 
of sterility and its cure. We see certain surgical defects that 
may be remedied, but there is room for immense improvement 
in this subject. The.subject of functional diseases, too, is not 
half understood. Turn where we will, opportunities offer for 
earnest work, and I trust they will be improved the coming 
year more than at any time in the past. 

As I see the work we have done, I realize what we may do, 
and I desire to have our Society take such a stand and have 
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such an influence that one of the proudest titles any one of us 


can append to his name will be “ Fellow of the Chicage Gyne- 
cological Society.” 


IV. ELEcTION OF OFFICERS. 
The following officers were elected for the year 1885-6. 
PRESIDENT, Dr. Daniel T. Nelson. 
First VicE-PREsIDENT, Dr. Henry T. Byford. 
SECOND VICE-PRESIDENT, Dr. Charles Warrington Earle. 
SECRETARY and TREASURER, Dr. Edward Warren Sawyer. 
Epitor, Dr. W. W. Jaggard, 


V. BANnguet. 

The Fellows were then entertained at an elaborate banquet 
in the Calumet Club, by the retiring PrestpEent, Dr. H. P. 
MERRIMAN. 

W. W. Jaccarp, M. D., 


Editor. 
2330 Indiana Ave., 27th October, 1885. 





Book REVIEWS. 


B00K REVIEWS. 


OHRENHEILKUNDE. von Dr. A. SARROU. 

The writer’s very natural object is to impress the general 
practitioner with the importance of his subject. To this end 
he speaks of the frequency of ear trouble. He mentions an 
examination of 6,000 school children, in whom inspissated 
cerumen, a retraction, or calcareous infiltration of the drum- 
head, was found in 22 per cent. of the boys, and 23 per cent. 
of the girls. He further quotes Schwartze as finding, in 
autopsy, a creamy or green-yellow fluid in the labyrinth, tym- 
panum, etc., in 40 per cent. of all the children examined. He 
emphasizes the slightness of the barriers everywhere existing 
between the ear and the interior of the skull. There are 
enough possible disastrous results, he thinks, from a suppura- 
tive otitis externa, to bring otorrhcea from the province of the 
specialist into that of the general practitioner. He alludes to 
a class of cases where an otorrhcea, causing only moderate 
deafness, is allowed to run on for years, until finally it devel- 
opes a brain-trouble, and the patient dies suddenly of “ Heart 
Disease,” or some other covenient diagnostic scape-goat. He 
quotes Wilde: “So long as otorrhcea is present, we can never 
tell how, when, or where it will end.” 

Some of his suggestions on diagnosis are very good. He 
warns the physician against setting down as Meniére’s disease 
every ear trouble with vertigo. He thinks this symptom is 
possible in any pathological condition of the ear. He calls 
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attention to the fact that the muscles of the tube regulate the ven- 
tilation of the tympanum, and that, through general debility, 
or exhaustion from any cause, there may result, from the inac- 
tivity of these muscles, a closure of the Eustachian tube with 
tympanic catarrh, retraction of the drum-head, and a consid- 
erable degree of deafness,—while the catheter finds the tube 
pervious, and, apparently, in a normal condition. The diag- 
nosis of many a vague case of “ rheumatism” of the neck, with 
occasional fever and peculiar pains extending towards the 
occiput, might, he thinks, be cleared up, if the physician remem- 
bered the possibility of caries of the bones of the ear. He 
mentions the striking similarity between the symptoms of 
phlebitis with the etiology of suppurative otitis, and those of a 
beginning typhoid fever. Under the head of thrombosis, he 
speaks of one symptom which he has never seen described, but 
which, he believes, is seldom lacking, viz., the bronze discol- 


oration of the skin—which symptom he has seen twice lead 


to a wrong diagnosis of morbus Adissonii. The conjunctiva 
was normal. The methods he recommends for localizing the 
cause of deafness are especially good. He emphasizes the 
value of the large tuning fork, with Politzer’s modifications, 
by which the over-tones are avoided, and the scale can be 
raised or lowered at will. By this means it can be determined 
whether the difficulty in hearing is in the high or low notes. 
He quotes Moos, who holds that in chronic middle-ear catarrh, 
the power to hear high notes is impaired; while in affections 
of the special nerve-apparatus, the perception of the middle 
notes is disturbed. Ifthe higher of these middle notes cannot 
be heard, the lower spiral is diseased; otherwise, the upper 
spiral. 

In treatment, Dr. Sarrou’s governing principle seems to be, 
as in one place he quotes, “ Primum est non nocere.” As an 
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air-douche, he prefers Politzer’s bag. He describes a com- 
plicated apparatus, somewhat resembling Waldenburg’s com- 
pressed air cylinders, for equalizing and increasing the pres- 
sure of the air; “but,” he remarks, “while such an apparatus 
would form an imposing addition in a consultation-room, too 
great pressure has cost more than one patient his life, and here, 
also, the old proverb holds true,—that the most skillful physi- 
cian finds his best instrument in an intelligently guided hand.” 
He denounces Valsalva’s method, especially where there is 
an atheromatous condition of the arteries, as causing an 
intense hyperzemia of the whole head. In this connection he 
gives a practical suggestion on the right use of the handker- 
chief. He considers “Schneitzen a la paysan”—if it be 
allowed to so mingle languages,—as the truly physiological 
way; 2. é., under cover of the handkerchief, closing each nostril 
in turn, and by a forcible expiration, expelling the mucus from 
the free aperture. For suppurative otitis externa, he blows in 
dry boracic acid, and uses absorbing cotton, dry, instead of 
syringing. In middle-ear catarrh, he advises paracentisis, as 
soon as perforation threatens; or where this is impractic- 
able, as in small children, he finds Politzer’s air-douche often 
of great benefit. In scarlet fever and diphtheria, he keeps 
absorbent cotton, soaked in a 10 per cent. solution of salicylic 


acid, in the external meatus, as well as in the nose. 


In cases of cicatricial contraction of the Eustachian tube, he 
describes a very delicate operation for keeping open the incis- 
ion in the membrane. It consists in dissecting off a triangular 
piece, from the outer layer of the drum-head, and inserting 
this intothe opening. However, as there is a large element of 
chance in this, he does not recommend it, but suggests the simple 
device, for counteracting the retraction of the membrane, 
of keeping oil-soaked absorbing cotton in the external meatus. 
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He mentions the troublesome “#mnitus aurium resulting from 
the use of cocaine, in many cases, which fact, he thinks, will 
prevent its éver becoming very popular in the treatment of 
ear-diseases. 

The writer makes no claim to originality, but simply desires 
his book to be of use. It seems probable that no physician 
will read it through without feeling that the writer’s aim has 
been realized. pe. Be. 6. 


APPLIED MeEpIcAL CHEMISTRY. Ay LAWRENCE WOLFF, M. D. 
8vo., pp 174. Philadelphia: P. Biaxiston Sone & Co.; 
Chicago: W. T. KEENER. 

It would be hard to tell what motives influenced the author 
in writing this book. In the preface it is stated that he wished 
to present certain matters in a simple and concise manner, 
but as the body of the work shows -scarcely a trace of this 
conciseness or simplicity, one is inclined to think he must 
have forgotten this in following some other object. What 
this other object is, one fails to learn on a close examin- 
ation. 

A student beginning chemistry would certainly find great 
difficulty in understanding many of the author’s explanations, 
as they are frequently made in most barbarous and unscientific 
English, and at times are even lacking in accuracy. As illus- 
trations of obscure and careless English, the reader may reter 


to page 14, under the head of “Specific Gravity,” to page 31, 
under “Stoichiometry,” and to page 83, under “ Alcohols.” 


From the title page it appears that the author is a member of 
several learned societies and an instructor in an Eastern medi- 
calcollege. In addition to all this, it must now be said he has 
written a book. Ss as 
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A Text-Book oF Mepicat Cuemistry. Sy E. H. Bart ey, 
M.D. 12mo., pp. 376. Philadelphia: P. BLAKIsTON Son & Co.; 
Chicago: W. T. KEENER. 

PROFESSOR BARTLEY, the well-known chemist of Brooklyn, 
has given us here an excellent work, accurate and well 
arranged, 

He evidently appreciates the needs of medical students, and 
he has witten a text-book which deserves attention at the 
hands of teachers. There was a time when chemistry was a 
mere “ side-show” in a medical college, and anything would 
do as a text-book; but modern methods are obtaining a hear- 
ing here as elsewhere, and the large number of medical 
chemistries afforded to students attest the efforts made in this 
direction. Professor Bartley’s book is certainly one of the 
best of these. J. H. L. 


REws IMNEMS. 


Rusa Mepicar CoL_tece.—The winter session of the Rusu 
MEDICAL COLLEGE commenced on Tuesday evening, 22nd 
September, with an introductory address upon the subject of 
“Personal Identity,” by PRorEssor DE LAskiE MILLER. The 
term opened with 354 matriculates. The total number of 


students, registered at the present time, is 406. 


CuicaGo MepicaL COLLEGE.—PROFEsSOR JOHN H. Hot-- 
LISTER delivered the introductory address at the opening of 
the winter term of the Cuicaco MEpicaL CoLLecE, Tuesday 


evening, 22nd September. PrRoressor HOLLIsTER sketched 
a 
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the life and labors of Louis PasrEur in terse, epigrammatic 


sentences. 

During the absence of Dr. FRANK BILLINGs in Europe, Dr. 
ELBERT WING will deliver the course of lectures on physical 
diagnosis. Dr. Winc has recently returned from Vienna. 

The total number of students, registered up to the present 
time, is 120. 


COLLEGE OF PHYSICIANS AND SuRGEONS.—The session of the 
COLLEGE OF PuysIcIANS AND SURGEONS OF CHICAGO, for 
1885-6, was opened on Friday evening, 25th September, with 
an introductory address on the subject of medical ethics and 
the code question, by PRoFEssor Oscar A. KING. 

Dr. CHRISTIAN FENGER has been elected Professor of Clin- 
ical Surgery. Dr. N. SENN occupies the chair of Principles 
and Practice of Surgery and Clinical Surgery. Mr. C. B. 
Gisson. has been chosen Professor of Inorganic Chemistry. 
Dr. C. A. Ketsey has received the chair of General Pathol- 
ogy and Pathological Anatomy. Dkr. F. B. Ears has been 
appointed Curator of the Museum, and Dr. B. W. RoceErs 
Assistant Demonstrator of Anatomy. 

The following resignations from the faculty have been re- 
ceived and accepted: Dr. F. B. E. Bocktus, chair of Medical 
Jurisprudence; Dr. W. A. Toun, chair of Inorganic Chem- 
istry ; Dr. J. J. M. ANGEAR, chair of the Principles of Medicine. 

A College Hospital has been opened in the College build- 
ing, and has proved a great success. Twenty beds are now 
occupied, and the Hospital Committee is about to add addi- 
tional wards. Fifty beds will be the maximum capacity of 
the Hospital. 

The total number of students in attendance at the present 
time is 160. The senior class has 65 members. 





484 News Items. [ Nov. 


Dr. CHARLES GILMAN SMITH has been elected Orator for 
1886 by the ALumni AssociATION of the MepicaL DeEpart- 
MENT of the UNIVERSITY of PENNSYLVANIA. Dr. SMITH isa 


member of the Class of 1851. 


Cook County HospitaL.—The investigation by the Hos- 
pital Committee of the County Board into the recently pre- 
ferred charges of neglect of patients by the resident and 
visiting physicians at the Cook County HospiTaL commenced 
Wednesday afternoon, 28th Qctober. Doctors Adams, 
Hutchins, Robinson, Mitchell, Streeter, Tooker, Sherry, 
Burnside, McWilliams, Bridge, Caldwell, Rowan, St. John, 
Jacobson, Pratt, Holmes, and Dr. Andrews of Mercy Hos- 
pital were present. Commissioners Leyden, Hannigan, Lynn, 
Klehm, McCarthy, Senne, Nieson, McClaughrey, Ochs, and 
Van Pelt represented the Hospital Committee. 

The investigation was instigated by charges of feglect, 


preferred by a female patient, suffering from necrosis of certain 


of the cranial bones, which was complicated by an abscess 
under the scalp, from which there was a continuous discharge 
of pus. 

After the history of the patient’s condition, prior to admis- 
sion into the County Hospital, had been clearly narrated by 
Dr. Andrews, of Mercy Hospital, certain members of the Hos- 
pital Committee worked themselves up into a state of righteous 
fury without inquiring into the merits of the case. The lie 
direct was given and returned with the utmost prodigality in 
the matter of expletives, and the Committee adjourned in 
confusion. 

During the meeting, Warden McGarigle made an interesting 
statement with reference to the obstetrical department, which, 
we are reliably informed, is true. During the past year three 
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hundred and twenty-nine pregnant women have been received. 
Two hundred and fifty-eight births have occurred with only 
one maternal death. 

The cost of supporting patients at the Cook County Hos- 
pital is seventy-six cents per diem, per caput,—less than in any 
other similar institution in the country. 

The buildings, belonging to the County Hospital, are new, 
commodious, and supposed to be constructed in accordance 
with modern principle of hospital architecture. 

The Resident Staff is annually selected with great care by 
competitive examination. The Visiting Staff includes certain 
physicians and surgeons, whose reputation is national. The 
nurses are supplied by the Cook County Training School. It 
is not necessary to speak of the merits of this institution to 
medical practitioners. Every one concedes that it is one of 
the most efficient organization of its kind in the United 
States. 

Notwithstanding these facts, the Cook County Hospital is 
a political machine. Abuses in the management have been 
frequently detected. 

It would not be a difficult matter to eliminate the factor, 
which has up to the present time handicapped the strenuous 
efforts of the medical attendants. A similar state of affairs 
recently existed in Blockley Hospital, attached to the Phila- 
delphia almshouse. 

The Committee of One-hundred effected a radical change by 
the ejection of the Board of Managers. The duty of the 
Citizen’s Association of Chicago is apparent. 
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OBITUARY. 


Dr. Joun L. ATLEE died at his residence in Lancaster, Penn- 
sylvania, on October Ist, at the advanced age of eighty-five 
years. Until about one year ago he enjoyed exceptional 
mental and physical vigor for his period of life. He was en- 
gaged in the active practice of his profession for over sixty 
years. He was an Ex-President of the American Medical Asso- 
ciation. During his long and eventful life he filled many posi- 
tions of responsibility with ability and scrupulous fidelity. 
He left one son surviving him, Dr. Water L. ATLEE, of 
Philadelphia. 


PROFESSOR RICHARD McSuerry, M. D., died at his resi- 
dence in Baltimore, Maryland, on October 7th, 1885. In early 
life he had been an assistant-surgeon in the United States 
Army, from which he resigned in 1843. He then entered the 
United States Navy as an assistant-surgeon, and remained until 
1851, when he resigned his commission. Subsequently he 
located in Baltimore, and, for many years, he has been known 
as one of the most prominent members of the medical pro- 
fession of that city. He was sixty-eight years of age. 
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EXMRAGIS AND ABSTRAGTS. 


TYROTOXICON,—CHEESE Porson. ABSTRACT OF A PAPER BY 
PROFEsSOR Victor C. VAUGHAN, M.D., Pu. D. 


At a meeting of the Michigan State Board of Health, July 
14, 1885, Professor Vaughan presented a report of his inves- 
tigations on poisonous cheese. It is well known that cases of 
severe illness follow the eating of some cheese. Such instances 
are of frequent occurrence in the North German countries and 
in the United States. In England they are less frequently 
observed; in France, where much cheese is made and eaten, 
these cases are said to occur very rarely. A few years ago, 
the reputation of a large cheese factory in Northern Ohio 
was destroyed by the great number of cases of alarming illness 
arising from eating its cheese. Dairymen know this cheese as 
“sick” cheese. 

KINDS OF CHEESE THAT ARE POISONOUS. 

A German author says: “The numerous kinds of soft 
cheese prepared in small families, or on small farms, are gen- 
erally the cause of the symptoms; while it is quite exceptional 
to hear of symptoms arising from the use of cheese prepared 
in large quantities.” Some two years ago a family in Alpena, 
Michigan, was poisoned by eating cottage cheese; but the 
cheese which poisoned so mariy in this State last year, was 
made at one of the largest factories in the State, and by a thor- 
oughly experienced cheese-maker. The old, foul-smelling 
cheese, such as Limburger and Schweitzer, have never been 
known to be poisonous. 
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EFFECTS OF THE CHEESE. 

The symptoms produced by “ sick” cheese, as reported by 
German and American physicians, agree quite closely and are 
as follows: Dryness of the mouth and throat with a sense of 
constriction, nausea, vomiting, diarrhoea, headache, sometimes 
double vision, and marked nervous prostration. In rare in- 
stances the sufferer dies from collapse. As a rule, recovery 
occurs in a few hours, or at most after a few days. The symp- 
toms of cheese-poisoning and those of sausage, canned-meat 
and fish-poisoning are very similar, though death results more 
frequently from the others mentioned than from cheese- 
poisoning. 

APPEARANCE OF THE CHEESE. 

The samples of poisonous cheese examined had no peculiar- 
ities of appearance, odor, or taste, by which they could be 
distinguished from good cheese. It is true that if two pieces 
of cheese—one poisonous and the other wholesome — 
were offered to a dog or a cat, the animal would select the 
good cheese. But this would be probably due to an acuteness 
of the sense of smell possessed by the animal and not belong- 
ing to man. Indeed, if a person tasted a cheese knowing that 
it was- poisonous, he might detect a sharpness of taste which 
would not ordinarily be noticed. 

HAVE WE ANY READY MEANS OF RECOGNIZING POISONOUS CHEESE. 

There is no certain means, aside from a chemical examina- 
tion, by which a poisonous cheese can be distinguished from a 
wholesome one. The most reliable ready method is probably 
that proposed by Professor Vaughan a year ago, and it is as 
follows: Press a small strip of blue litmus paper against .a 
freshly cut surface of the cheese; if the paper is reddened 
instantly and intensely, the cheese may be regarded with sus- 
picion. When treated in this way any green cheese will 
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redden the litmus paper, but ordinarily the reddening will be 
produced slowly and will be slight. Ifthe piece of cheese be 
dry, a small bit should be rubbed up with an equal volume of 
water, and the paper should then be dipped in the water. 
Professor Vaughan does not regard the above test as free from 
error, but as the most reliable and ready means now known. 
Every grocer should apply this test to each fresh cheese which 
he cuts. The depth of the reddening of the paper may be 
compared with that produced by cheese which is known to be 
wholesome. 
EFFECTS ON THE LOWER ANIMALS. 

Dogs and cats, at least, are not affected by eating poisonous 
cheese. This is probably due to the fact that they do not get 
enough of the poison from the amount of cheese which they 
eat. The pure isolated poisons in sufficient doses would 
undoubtedly produce upon the lower animals effects similar to 
those produced on man. 

NATURE OF THE POISON. 

Professor Vaughan has succeeded in isolating the poison, to 
which he has given the name tyrotoxicon (from two Greek 
words, which mean cheese acid poison). It is the product of 
slight putrefaction in the cheese, which probably occurs in the 
vat, as the curd has been known to poison a person. By this 


slight putrefaction, or excessive fermentation, as it may be 


called, a large amount of butyric acid is formed, and this in the 
presence of the casein of the cheese is capable of developing 
the poison. Different samples of the poisonous cheese con- 
tain different amounts of the poison. The same weight of 
cheese from one cake furnished three times as much poison as 
that from another cake. The poison was obtained in long, 
needle-shaped crystals, which are freely soluble in water, alcohol, 
chloroform and ether. The smallest visible fragment of a 
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crystal placed on the tongue causes a sharp, stinging pain at the 
point of application, and, in a few minutes, dryness and constric- 
tion of the throat. A slightly larger amount produces nausea, 
vomiting and diarrhcea. The poison is volatile at the temper- 
ature of boiling water, and for this reason even poisonous 
cheese may be eaten with impunity after being cooked. The 
substance has also a marked pungent odor, and through the 
nose one can obtain sufficient of the volatile poison to produce 
dryness of the throat. This is true, however, only of the 
isolated poison. In the cheese the taste and odor of the poison 
are both modified to such an extent that they would not be 
recognized, as has already been stated. 

The first step in the study of cheese poisoning has now been 
taken, by finding out what the poison is. Efforts will be 


made to ascertain the means for preventing its formation. 


EXTRA-PERITONEAL RESECTION OF THE BLADDER FOR CARCI- 
noMA. By G. v. AuTAL, reported in Centralblatt fiir Chirur- 
ge. Translated by Mary E. Bares, M. D., of Chicago. 

The patient was a male, aet. 61. There was dysuria for two 
years. The urine was bloody with blood-clots for one year. 
There was micturition every ten to twelve minutes,—a few 
drops of bloody urine, followed by blood-coagula passed with 
great pain. Hzmorrhage from bladder was continuous, day 
and night, and not affected by rest or motion. The patient 
was emaciated and weakened. His skin was a dirty dun-color. 

Combined Examination—A tumor was found, of fist-size, 
apparently inserted in the summit of the bladder, with an un- 
even surface in the bladder-wall, which was stony hard in 
places, and gave the sound of stone when struck. 

The bladder was freely movable. There was no infiltration 


of glands. 
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The specific gravity of the urine was 1027. Its reaction 
was alkaline. Two-thirds of the sediment was coagulated blood. 

Microscopical examination.—There were blood corpuscles in 
great numbers. There was much pus and also bladder-epithe- 
lium. No organiz-d tissue or kidney-elements found. 

Diagnosis —Incrusted tumor of the summit of the bladder. 
—The differential diagnosis between that and stone (encapsuled) 
was based upon the continuance of the hemorrhage even after 
many days of rest of the patient. 

Operation, April 23, 1885. 


After thorough disinfecting irrigation, the bladder was filled 


with 250 ccm. of salt water and a colpeurynter placed in the 
rectum. 

On opening the abdominal wall the antevesical fold of peri- 
toneum was found to extend down so far that between it and 
the pubes there was a space of but I cm. in breadth. In this 
space that part of the bladder uncovered by peritoneum ap- 
peared. The a .tevesical peritoneal fold was carefully pushed 
up and held, and the bladder opened by a beveled incision 
4cm. long. 

Two fingers were passed through this opening, and an in- 
crusted, friable, uneven tumor, in intimate connection with all 
of the coats of the bladder, was found in its summit. 

Owing to its canc _r-like nature, it was decided to remove the 
entire thickness of the bladder-wall to an extent corresponding 
to the base of the tumor, that is, to resect that much of the 
blad Jer. 

First—The peritoneum was carefully separated from the 
summit, and in part from the posterior wall of the bladder, 
pushed up and held by an assistant. 

Second—The summit was encircled and removed by an 
incision, so made that the edges of the bladder-wound pre- 
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sented the appearance of a shallow funnel. One-third of the 
entire bladder was removed. Seven bleeding vessels were 
ligated with sublimated silk ligature cut short. 

Third—Toilet of the bladder and the wound was made. 

Fourth—The wound of bladder was closed with sub- 
limated silk sutures. 

Fifth—Two hard rubber “ knee ”’-shaped tubes were placed 
in the lower angle of the wound, through which the bladder 
was to be continually irrigated with a solution of thymol. 

S xth—The abdominal wound was closed by sublimated silk 
sutures, except at the lower angle. 

On the 6th day, irrigation was stopped; a Nélaton catheter 
was introduced into the bladder per urethram, and a long 
drainage tube through the abdominal wound. The greater part 
of the urine escaped through this wound. On the 12th day 
the drainage tube was removed. The granulations around the 
fistula-opening were curetted, and by June 17 the opening had 
closed completely. The convalescence was fever-free. The 
patient was much improved he could retain his urine for three 
or four hours. It was no longer bloody. 

The bladder-capacity, 200 to 300 ccm. 

Note.—According to v. Autal there have been but two par- 
tial resections of the bladder made. The first by Sonnenburg 
who resected two-thirds of the bladder, including the peritoneal 
covering, and closing the remaining part of the bladder by 
uniting it with the edges ofthe peritoneal wound. The patient 
died in four weeks, from exhaustion. The second—the case 
reported above—presented two modifications of Sonnenburg’s 
operation and of similar expermental partial resections of the 
bladders of animals, (by Maximow, Vincent, Snamensky). — 
The first modification, and the more important one, consisted 


in the separating and holding up of the peritoneal covering of 
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the bladder, thereby preventing the opening into the peritoneal 
cavity, and the consequent dangers of infection from the decay- 
ing ulcerating tumor. The second modification is the beveled- 
incision wound. This in the coaption of the wound, favors the 
prevention of infiltration of urine, especially necessary at the 


upper and back part, where the peritoneum has been separated 
from the bladder. 


PARALYSIS OF THE BLADDER FROM THE USE OF CARBOLIC ACID. 


Cartaz, in the Gazette méd. de Paris, 1884, reports interest- 
ing cases of vesical paralysis due to the use of carbolic acid 
in surgical dressings. This is one of the various toxic effects 
of the acid, and has been observed by the writer only twice, 
occurring in the first instance after irrigation of the uterus 
with a two per cent. solution of carbolic acid after abortion. 
The paralysis disappeared on the substitution of corrosive 
sublimate as a disinfectant. The second instance was met 
with in the case of an aged woman with a fracture of the neck 
of the femur. The dressings, which were daily changed, were 
treated with a five per cent. solution of carbolic acid. In two 
weeks there was enormous distension of the bladder, and for 
forty-eight hours the woman had not urinated. By the 
catheter about a quart of dark-brown urine was evacuted. In 
four days the paralysis disappeared, the carbolic solution hav- 
ing been replaced by boracic acid ointment. There appeared 
no reason to doubt that in each case the paralysis of the bladder 
was caused by the drug in question, as in both patients the urine 
had the colour characteristic of carbolic acid poisoning, and 


the symptoms of paralysis in each case disappeared on aban- 


doning the use of the drug. Only two similar cases are re- 
ported, and in these, vesical paralysis resulted from drinking a 
concentrated solution of the acid.—Centralb. fir Chirurgie, 
March 28, 1&&5. 
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TURPENTINE IN DIPHTHERIA. 

Dr. N. Lunin, of St. Petersburg, in a recent contribution to 
the Med. Wochensch., presents the results of a study of two 
hundred and ninety-six cases of diphtheria, classified, with ref- 
erence to treatment, into the fibrinous and the phlegmonous- 
septic forms. The treatment of the first form with corrosive 
sublimate, iron and chinolin resulted in a death-rate of 30, 32 
and 31 per cent., respectively. The administration of oil of 
turpentine in ten-drop doses every hour was followed by the 
recovery of gI per cent. of twenty-three cases. In the phleg- 
monous-septic form the mortality was slightly less under the 
iron treatment. His tables indicate an average death-rate of 
55.3 per cent., and will no doubt disgust a large number of 
medical practitioners and bacteriologists who are happy in the 
belief that they have found a specific for diphtheria. 


Dr. Epwarp N. LIELL reports, Mew York Medical Journal, 
September Iogth, an interesting case of caffeine poisoning. 
The condition of the patient is thus described: “ Greatly pros- 
trated and exhausted, semi-unconscious, cold extremities, 
clammy perspiration, anzsthesia and slight paresis of the 
muscles of both feet; temperature normal, pulse 55 and irreg- 
ular, respiration irregular and 16 per minute. Under treat- 
ment by revulsives and administration, hypodermically, of 4, 
gr. atropin sulph. and diffusible stimulants, prompt improve- 
ment was effected, but the toxic effect continued for five days, 
characterized by abdominal pain, dimness of vision, delirium, 
vertigo, muscular tremors, difficulty in deglutition and speech, 
increased action of kidneys, frequent urination, and tetanic 
convulsions. The quantity taken amounted to eighteen grains 
within a period of an hour and a half. The treatment was 
successful, consisting chiefly in the employment of chloral- 
hydrate and potassium bromide in liberal doses. 
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American.—Atlanta Medical and Surgical Journal. American Journal 
of Pharmacy. American Journal of Physiology. American Journal of 
Obstetrics. American Medical Digest. American Practitioner. American 
Journal of Ophthalmology. American Journal of Insanity. New York 
Medical Journal. American Journal of the Medical Sciences. Amer- 
ican Journal of Dental Science. Archives of Pediatrics. Annals of 
Surgery. Analectic Medical Monthly. The Alienist and Neurologist. 
Buffalo Medical and Surgical Journal. Boston Medical and Surgical 
Journal. Cincinnati Lancet and Clinic. Columbus Medical Journal. 
College and Clinical Record. The Cincinnati Times. Dental Register. 
Detroit Lancet. Denver Medical Times. Ephemeris. Fort Wayne Jour- 
nal of the Medical Sciences. Gailliard’s Medical Monthly. Indiana 
Medical Journal. Index Medicus. Journal of the American Medical 
Association. Journal of Nervous and Mental Disease. Journal of the 
Materia Medica. Journal of Inebriety. Louisville Medical News. 
Medical Annals. Medical News. Maryland Medical Journal. Medi- 
cal Record. Mississippi Valley Medical Monthly. Medical and Surgi- 
cal Reporter. Medical Chronicle. Medical World. Medical Bul- 
letin. Medical Age. Nashville Journal of Medicine and Surgery. 
New Orleans Medical and Surgical Journal. Northwestern Lan- 
cet. Obstetric Gazette. Philadelphia Medical Times. Peoria Medi- 
cal Monthly. Pacific Medical and Surgical Journal. The Pharma- 
cist. Southern Medical Record. Sanitarian. Southern Practitioner. 
St. Louis Medicai and Surgical Journal. San Francisco Western Lancet. 
Southern Clinic. St. Louis Courier of Medicine. Sanitary News. 
Therapeutic Gazette. Virginia Medical Monthly. Weekly Medical Re- 
view. Western Medical Reporter. The Esculapian. Atlantic Journal of 
Medicine. Eastern Medical Jonrnal. The Physician’s Monitor. The Poly- 
clinic. The Texas Courier-Record of Medicine. The Kansas City Medical 
Record. The Puget Sound Sanitarian and Prohibitionist. New England 
Medical Monthly. California Medical Journal. The Iowa State Medical 
Reporter. The Kansas City Medical Index. Journal of Cutaneous and 
Venereal Diseases. St. Louis Medical Journal. The Western Medical 
Reporter. Quarterly Compendium of Medical Science. American Drug- 
gtst. The N.C. Medical Journal. Eastern Medical Journal. 

Canadian.—Canada Medical and Surgical Journal. Canadian Practi- 
tioner. Canada Lancet. Therapeutic Gazette. L’Union Medicale du 
Canada. 
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Einglish—tThe Practitioner. Students’ Journal and Hospital Gazette. 
British Medical Journal. Brain. Medical Press and Circular. Medical 
Chronicle. The London Lancet. 

Scotch Edinburgh Medical Journal. 

French Revue Medicale de lest. Revue Medicale. Le Praticien. 
Le Progrés Medical. Bulletin de Academie de Medecine. Journal de 
L’Anatomie et de La Physiologie. Archives Generales de Medecine. 
Recueil D’Ophtalmologie. Lyon Medical La France Medicale. Journal 
de Medecine et de Chirurgie. Union Medicale et Scientifique du Nord- 
Est. La Medicine Contemporaine. 

German—Wiener Medizinisch. Wochenschrift. Medicinisch-Chir- 
urgisches Centralblatt. Der Irrenfreund. Memorabilien. 

Swiss—Correspondenz. Blatt fur Schweizer Aerzte. 

Russian—St. Petersburger Medizinische Wochenschrift. 

Italian Revista Internazionale die Medicina e Cherurgia. 
Sperimentales Giornale Internazionale delle Scienze Mediche. 

Spanish—Revista de Ciencias Medicas La Independencia Medica. 

South American—{Buenos Ayres).—Revista Medico-Quirurgica. El 
Eusayo Médico, Caracas. 


Australia.—The Australian Medical Gazette, Sydney, Australia. 





